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IN NURSING, UNIVERSITY OF LONDON 


The New President 


ISS S. C. Bovill, matron of Cardiff Royal Infirmary, 
is the new President of the Royal College of 
Nursing. The Council of the College elects the 
President annually at the Council meeting before 
the Annual General Meeting, which this year will be in 


concern for the progress of the profession in Wales. 

Welcoming Miss Bovill after her election, Miss L. J. 
Ottley, retiring President, wished her as happy a term of 
office as had been her own. Miss G. M. Lewis, ward sister 
(Cardiff) expressed the special appreciation which members in 
Wales would feel at this election. 

Thanking Miss Ottley, on her retirement after two years 
as President, Miss M. Macnaughton, Scotland, said how very 
much the whole College had appreciated Miss Ottley’s 
unstinted service. It was impossible to express adequately 
how much was owed both to her wise guidance and to her 
personal charm and humour. The Branches, so many of 
which Miss Ottley had visited during these two very busy 
years, had a strong affection and admiration for their retiring 
President. Her particular contribution had been a welding 
together of the great mass of members throughout the 
country. Miss E. A. Opie, London, endorsed this tribute and 
added a special appreciation of Miss Ottley’s work on 
educational matters. 

In her reply, Miss Ottley thanked the chairman, Mrs. 
A. A. Woodman, in particular, and all who had given her 
their confidence and support during her term of office, claiming 
that she had gained more from her two years’ experience 
as President than she herself had been_able to give. 


A MESSAGE FROM THE NEW PRESIDENT 


inal London on Wednesday, June 30. This is the first occasion 
that a member of the College working in Wales has become 
| in President and for the past 9 years Miss Bovill has been 
da elected and re-elected to represent the nurses of Wales on the 
hips Council of the College. In this centenary year celebrating the 
- work of Miss Nightingale and her nurses in the Crimea, it is 
{— also particularly appropriate that a ‘ Nightingale nurse ’ 
an- should become the President of the Royal College of Nursing, 
K. though not until 1960 will the centenary of the founding 
of the Nightingale Training School at St. Thomas’ Hospital 
by be kept. 
ine, Miss Bovill, who was a V.A.D. in the First World War, 
~ took her general nursing training at the Nightingale Training 
ae School and her midwifery training at St. Thomas’ Hospital. 
ais She later held posts as staff nurse at St. Thomas’ and was for 
dy, some five years a medical ward sister there. In 1936 she was 
ent awarded a British Red Cross Society Scholarship by the 
to Florence Nightingale International Foundation and took the 
by nursing administration course held at Bedford College for 
Women and the Royal College of Nursing. Miss 
re Bovill was subsequently appointed assistant matron 
lies of Manchester Royal Infirmary, a post she held for 
2} years before her appointment as matron of the 
Cardiff Royal Infirmary, in March 1939. For the 
past 15 years she has been closely concerned with 
nursing and nurse training in Wales and, as a child, 
her home was in North Wales. ' 
e's In addition to her hospital duties, Miss Bovill is President. 
‘ed vice-chairman of the Area Nurse Training Com- 
0 mittee for Wales; also a member of the National 


Florence Nightingale Committee of Great Britain 
and Northern Ireland; and she attended the Inter- 
national Council of Nurses Conference in Stockholm 
in 1949. Miss Bovill also served on the Horder 
Reconstruction Committee (Social and Economic 
Conditions of the Nurse section) and is the present 
chairman of the Professional Association Committee 
of the College. 
Nursing Studies of the Technical College of Mon- 
mouthshire, Crumlin, which runs a most successful 
pre-professional training course for prospective 
students of nursing, physiotherapy and radiography. 
She is chairman of the Cardiff Branch of the Royal 
College of Nursing, chairman of the South Wales 
Group of the Association of Hospital Matrons and a 
member of the Cardiff Soroptomists Club, also an 
Officer (Sister) of the Order of St. John, Matron of 
the Priory for Wales and a member of the Ambulance 
Committee of the Order.. College members will 
welcome their new President who can obviously 
bring to the service of the profession in this office a 
wealth of experience and interest and a special 


She is a member of the Board of, 


Siw Council of the Royal 
College of Nursing has done 
me the honour of electing me as 
This is, I feel, a 
great responsibility and I thank 
Council members for their trust 
and confidence. I should like to 
take this oportunity of sending 
my greetings to all members; 
with their help we may together 
make this year a successful one. 
Let us implement the words of 
our College motto, ‘ Tradimus 
lampada’, by spreading the news 
of all our College is doing and 
thereby bringing into member- 
ship many more in all fields of 
nursing. 1954 is an important 
year for nurses in this country 
for we are celebrating the cen- 
tenary of Florence Nightingale’s 
work in the Crimea. Surely this 
work and even more her subse- 
quent work for nurse training 
here should be a true inspiration 
to usin our work, both for our 
patients and for the nursing 
rrofession.—S. C. 
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International Nurses Entertained 


DURING LAST WEEK the Executive Committee of the 
Florence Nightingale International Foundation Council was 


meeting in London. On May 21, at Riddell House, St. 
Thomas’ Hospital, Miss M. J. Smyth, matron, gave an 
informal ‘At Home’ to enable members to meet a few 
friends and other international guests. Mlle M. Bihet, 
President of the International Council of Nurses and Mrs. R. 
Louise McManus (U.S.A.) were present, also Miss D. C. 
Bridges, C.B.E. Some members of the Old Internationals 
Association (Florence Nightingale International Foundation) 
also met on May 12 for an informal dinner party at which the 
guests, who were received by Miss I. H. Charley, chairman of 
the executive committee of the Association, included Miss 
Jean Masten (Canada), president of the Association, Mlle C. 
Mechelynck (Belgium), Mlle A. Clamageran (France) and 
Miss K. Russell (Eire). 


Far Eastern Tour 


Miss D. C. BripcEs, C.B.E., R.R.C., Executive Secretary 
of the International Council of Nurses, returned last week 
from a six weeks’ tour of the Far East, having flown some 
20,000 miles and visited six countries in all. Miss Bridges 
undertook this journey at the invitation of the Nursing 
Association of Japan, but she also saw something of nurses 
and nursing in Korea, Hong Kong, Lebanon (Beirut), 
Thailand (Bangkok) and Turkey—where she visited the 
Barracks at Scutari and saw the plaque in the tower in 
memory of Florence Nightingale. In Japan Miss Bridges 
found fine schools of-nursing, some of which, with the hos- 
pitals, are run by the Japanese Red Cross. Japan came back 
into membership of the ICN in 1949 and they still have various 
problems to face. Miss Bridges had been asked in particular 
to attend the conference and section meetings in connection 
with the annual meeting of the Nursing Association of Japan, 
attended by some 4,000 nurses; audiences at some of 
the individual sectional meetings numbered as many as 
1,000. Korea is still recovering from the war and refugees 
in the towns had created many public health problems, 
including that of water shortage. The rebuilding of 
hospitals and nursing schools had, however, already begun 
under the auspices of the United Nations Korean Rehabilita- 
tion Agency (UNKRA) and the Korean Civil Assistance 
Command (KOCAC), working in co-operation with the 
government. Miss Bridges addressed United Nations nurses 
of eight or nine nationalities working in hospitals in Seoul and 
Pusan. The weather encountered on this extensive tour 
varied from cool in Japan, bitterly cold sometimes in Korea, 
to torrential rains here and there, and tropical temperatures— 
it was over 100° in Bangkok. Everywhere Miss Bridges met 
with courtesy and hospitality which were truly wonderful. 
Interesting incidental experiences of her journey were that 
she actually saw Siamese twins one year old in Siam 
(Thailand), and in Bangkok she witnessed the extraction of 
venom from cobras at an establishment run by the Red 
Cross which sends the serum out to various parts of the 
world. 


The International Nursing Review— 


WITH THE FIRST issue in April in a new and enlarged 
format, the International Nursing Review—journal of the 
International Council of Nurses—assumes the title by which 
it was known from 1929-39. Its stiff paper cover bears most 
suitably in this centenary year a photographic reproduction 
of the statue of Florence Nightingale in Waterloo Place, 
London, and the editorial recalls her words—‘‘ IJ? is the duty 
of a nurse to teach people how to live ’’—with the reminder that 
“a hundred years later we are still trying to find the best 
ways of translating this great truth into action.’’ Mlle Marie 
Bihet, President of the ICN, whose message of congratulation 
and good wishes appears in French and English on the 
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opening page, refers to the Review 
as a “‘ meeting ground for nurses from 
all over the world . . . so that t 
may have regular interchange wi 
their most distant colleagues’ ang 
in that sense especially its publication may truly be welcomed, 
The presentation of such authoritative material bearing og 
the international] implications of nursing cannot but gain from. 
being concentrated in such a dignified medium. 


—Revised Publication 


THE List of contributors includes names distinguished 
and well known in the world of nursing, medicine and publie 
health—most notably that of the late Dr. René Sand, whose 
address on Health and Standards of Living given at the Sixth 
International Conference on Social Work in Madras in 
December 1952 is reprinted here. There are messages from 
Dr. M. G. Candau, Director-General of the World Health 
Organization, and from three vice-presidents of the ICN, 
Miss Gerda Héjer, Miss Katharine J. Densford and Miss Lucy 
Duff Grant. Captain J. E. Stone, honorary secretary and 
treasurer of the International Hospital Federation, writes on 
International Co-operation in the Hospital and Health 
Services; Dr. J. R. Rees, director, World Federation for 
Mental Health, discusses Nurses and Mental Health; and Dr. 
Louis H. Bauer, Secretary-General of the World Medical 
Association, outlines briefly the scope and purpose of that 
Association. It is appropriate that this first issue should also 
include (in English, French and German) copies of the 
International Code of Nursing Ethics adopted last year by 
the Grand Council of the ICN at Sao Paulo, Brazil. The 
Nursing Times joins in offering congratulations and good 
wishes to such an outstanding and valuable contemporary. 
International Nursing Review, will be published twice yearly 
at an annual subscription of 6s. ($1. U.S.A.) by the Inter- 
national Council of Nurses, 19, Queen’s Gate, London, S.W.7. 


Introducing the Tele-Trolley 


A DELIGHTFUL—and so far unique—ceremony took 
place at Acton Hospital on May 13, when the Postmaster- 
General, Earl de la Warr, P.C., inaugurated a new bedside 
portable telephone installation for the use of patients. This 
is the first of its kind in Europe—the idea has been borrowed 
from Canada. With the approval of the hospital authorities 
present, Lord de la Warr christened this new patients’ amenity 
the ‘ Tele-trolley’, and explained to the guests that this 
installation was ‘ ex-Directory’, that is, patients can ring 
up their relatives and friends, but cannot receive incoming 
calls. This has been decided after careful consultation 
between all concerned, and is understandable. Lord de la 
Warr said he hoped this would be the first of many such 
telephone services for patients; there might be delay owing 
to the existing waiting lists of telephone subscribers and 
shortages of equipment, but he promised that any hospitals 


A patient at Acton Hospital makes a telephone call on the new 
tele-trolley installation system, while Earl de la Warr, who inaugurated 
the system, and Miss Cocker, matron, left, look on. 
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The Princess Royal, Commandant in Chief of the British Red 

Cross Society, watches the Durham detachment competing in the 

finals of the Stanley Shield Competition at Friends House, Euston 
Road, London. 


contemplating similar installations should receive his depart- 
ment’s most sympathetic consideration. After the preliminary 
speeches, the Postmaster-General was conducted by Mr. M. 
Orbach, M.P., chairman of the Central Middlesex Group, 
and Miss P. Cocker, matron, to Ward A, where a tele-trolley 
was already connected at the bedside of a patient. Here 
Lord de la Warr dialled the Minister of Health, and after a 
few words with Mr. Macleod handed the instrument to the 
patient, Mr. R. W. Walter. The Minister of Health spoke 
cheerful words of greeting and good wishes to Mr. Walter, 
who played his part admirably throughout. The ceremony 
in the ward was recorded on television, and Mr. Walter made 
the first patient’s telephone call. 


Hospital of St: John and St. Elizabeth— 


THE MINIsTER of Health, Mr. Iain Macleod, before 
unveiling a commemoration tablet in the new Children’s 
Ward at the Hospital of St. John and St. Elizabeth in St. 
John’s Wood, said that he was glad there were such hospitals 
outside the National Health Service, linked so largely with 
the Religious Orders which symbolized the old tradition of 
healing in this country. The State had now come in as a 
‘junior partner ’ and the Minister believed such partnership 
must continue into the future. Believing, too, in the 
importance of freedom of choice, he felt it was right that 
those who wished to pay for private care in a hospital should 
have the opportunity to do so. He recalled that there were 
doctors and surgeons with famous names connected with the 
Hospital of St. John and St. Elizabeth who were also linked 
with the hospitals of the National Health Service; he believed 
this served to enrich the quality of the latter’s consultant 
service. The Minister was welcomed by Lt. Col. the Hon. 
Henry Hope, K.S.C.G., chairman of the board of manage- 
ment, before a distinguished audience, among whom were: 
Sir Wavell Wakefield, M.P., and Lady Wakefield; the Mayor 
and Mayoress of St. Marylebone, Alderman Howard C. Rowe 
and Mrs. Rowe; Major the Rt. Hon. Gwilym Lloyd George, 
Lord Horder, Sir Archibald Gray, Professor Alan Moncrieff 
and Mr. Mitchelhill. Lt. Col. Hope referred to the closing of 
the former children’s ward on the outbreak of war, saying that 
difficulties met with in trying to revive it had been overcome 
by several generous gifts. A bequest from the estate of the 
late Mr. Jefferies had made it possible to build the new 
department; the Trustees of the late Lt. Col. Halford had 
undertaken to provide the equipment and a donation had 
—. received from King Edward’s Hospital Fund for 

on. 


—Commemoration Stone 


AFTER he had spoken, Mr. Macleod drew aside the 
scarlet and white flag of the Knights Hospitallers of St. John 
of Jerusalem covering the stone tablet set in the wall of the 
new ward, which bears the following inscription: 

To commemorate the loving kindness of friends, known and 


unknown, through whose generosity this ward was built to the 
Glory of God and for the solace of His sick children, A.D. 1954. 
The Minister was eloquently thanked by Sir Daniel Davies. 
Thanking other guests, Major Robert O’Brien, T.D., K.C.S.G., 
deputy chairman of the board of management, recalled that 
the hospital’s telegraphic address —Crimeahosp—bore testi- 
mony to its original founding (in 1856) by three of the Sisters 
of Mercy who had accompanied Florence Nightingale on her 
great mission in 1854. Lord Horder voiced the appreciation 
of the guests and spoke of his own admiration for the work of 
the hospital. After the ceremony a reception was held in the 
Convent adjoining the hospital. The new department, which 
is being erected on the third floor of an existing wing, will, 
when completed, be one of the most up-to-date and modern 
children’s departments in this country, costing over £30,000 
to build and equip. It will accommodate from 16-18 
children, having two single rooms and a small isolation ward, 
also a playroom, with a sliding roof. 


Canada’s Chief Nursing Consultant 


Miss Dorotuy May Percy, R.R.C., has recently been 
appointed to the newly-created post of chief nursing con- 
sultant to the Department of National Health and Welfare, 
Ottawa, in which (to quote from the Canadian Nurse of 
March, 1954) it will be her task “ to assist nursing to clarify 
its thinking and to pinpoint essential information when 
requests for assistance are made to the Government ’’. Miss 
Percy, who trained at Toronto General Hospital and holds the 
certificate of public health nursing of the University of 
Toronto, visited London last year during a tour of observa- 
tion following the award to her of a World Health Organiza- 
tion travelling fellowship. She will be remembered by those 
who met her then for her stimulating talk at an informal 
reception in the Cowdray Hall. After serving with the Royal 
Canadian Army Medical Corps during the Second World War, 
Miss Percy became director of nursing service in the health 
programme for federal civil servants in the Dominion of 
Canada. Her previous experience on the staff of Toronto 
General Hospital, Ottawa Civic Hospital, and the Victorian 
Order of Nurses for Canada, also as lecturer to the School of 
Nursing, University of Toronto, has given her wide prepara- 
tion for the leadership that will be called for in the responsible 
post which she now assumes. 


University College Hospital, Jamaica 


IMPORTANT APPOINTMENTS are advertised this week for 
senior and other posts at the University College Hospital, 
Jamaica, British West Indies (see Supplement vii). The 
hospital is the teaching hospital for the medical school 
which was opened in 1948 as part of the University College 
of the West Indies. All the West Indian Colonies are con- 
cerned in the College which is under the aegis of the University 
of London. As a nursing school of 300 beds the hospital 
trains nurses for State registration in Jamaica, which has 
reciprocity with the General Nursing Council for England 


and Wales. 
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Nutrition—Old and New 


VII. 


RESEARCH AND THE FUTURE 


by E. M. WIDDOWSON, D.Sc., Ph.D., 
Medical Research Council Department of Experimental Medicine, University of Cambridge. 


O conscientious nurses the words ‘research’ and 

‘experiment’ are often distasteful, for they imply 

something which is, they believe, bound to run 

counter to what they have been taught about the 
comfort and care of their patients. The tendency is to be 
satisfied with the knowledge of today and it is often forgotten 
that the standard treatments and diagnostic procedures now 
in use would have been condemned as unjustifiable experi- 
ments a few years ago. The value of cortisone and vitamin 
Byz would never have been discovered had it not been for 
experiments on human beings. 

The object of research is the advancement of knowledge. 
Much research is of course carried out in the laboratory and 
on experimental animals, but those concerned with medical 
research are primarily interested in human disease and 
physiology. There are many advantages in using animals— 
their smaller size, rapid rate of reproduction and shorter life- 
span, for example—and animals are extensively used, but it 
must never be forgotten that what has been proved for one 
species does not necessarily hold for another, and one of the 
attributes of a good investigator is the instinct which tells 
him when it is right to turn from animals to man. 

It is the purpose of this final article to outline some of the 
ways in which medical research is carried out on patients and 
on healthy people, to illustrate them by a description of some 
nutritional investigations, and to explain some of the 
problems and difficulties which are inseparable from research 
on man. 


Ethics of Research on Human Beings 


Any kind of research on one’s fellow-creatures raises 
many problems, moral, ethical and legal, but there are two 
golden rules. Firstly, nothing should be done to another 
person for experimental purposes which the investigator 
would not be willing to have done to himself, to his nearest 
and dearest or to his child, were they in the same state of 
disease or health as the person on whom it is proposed to 
make the experiment. Secondly, nothing should be done 
which is not for the direct therapeutic treatment of a patient 
or for the diagnosis of his disease without first obtaining the 
person’s permission. It may be quite impossible to explain 
the exact nature and object of the investigation to a patient, 
but he can be told in general terms what the experiment will 
involve, and his co-operation requested. He should always 
have the right to refuse, but in practice it is usually found that 
most patients are pleased and even proud to be taking part in 
research which they hope will benefit mankind. 


Observational Type of Investigation 


Some investigations consist in making some simple 
observation or measurement on large numbers of people. The 
persons who form the subjects of the investigation often differ 
in some respect from each other so that they can be divided 
into two or more groups, and the results for the different 
groups compared. The investigations which have been going 
on in recent years on the effect of smoking on cancef of the 
lung have been of this type. The incidence of the disease 
among heavy smokers, light smokers and non-smokers was 
compared. The patients themselves provided the comparison, 
and data were collected about the state of affairs as it existed, 
without any deliberate alteration of conditions at all. 

In this type of research the investigator often never even 
sees the patients in whom he is interested. He gets all his 
information from records which other people have made, often 


from the patients’ hospital notes. An investigation of this 
nature was made in Germany during the years following the 
war, when food was so short. The problem was whether 
undernutrition of the mother during pregnancy has any effect 
on the size of the baby at birth. It is well known that if some 
animals, sheep for example, are undernourished duri 
pregnancy they will produce lambs which are less than the 
normal size, but whether this applies to the human mother 
was not known. The notes of all mothers delivered in a large 
maternity hospital during each year from 1937 when food was 
plentiful to 1948 were scrutinized and the weights of the 
22,000 babies born in the hospital during that period were 
recorded in yearly groups. Many factors had to be taken into 
account before the figures could be finally assessed. For 
example, baby boys are known to be heavier than baby girls, 
so it was necessary to average the two sexes separately. 
Similarly, second or later children tend to be heavier than 
first babies so that weights of babies of primiparae were 
separated from those of multiparae before the results for each 
year were averaged. The conclusion finally reached was that 
the average birth weight, whether of boys or girls, or of first 
or later babies, was lowest in 1945, when it was about 7 oz. 
less than the corresponding group in 1937. 1945 was the year 
when there was the greatest shortage of food. 


The Experimental Approach 


An experiment always involves changing the conditions, 
that is, doing something to a person or to a group of persons 
and observing the effect. The experiment may be one of 
omission and consist of withholding treatment from a control, 
or one of commission and consist of making some test on a 
person for which there is no obvious need. An example will 
make the difference between a survey and an experiment 
clear. Some years ago it was desired to know whether men 
and women normally have the same level of haemoglobin in 
their blood, so samples of blood were taken from a number of 
healthy men and women and the haemoglobin level in them 
determined. This survey showed that the women’s blood on 
the average contained 10 per cent. less haemoglobin than the 
men’s. It was known that women tend to get less iron from 
their food than men because they eat less food, and the 
question next arose as to whether their lower haemoglobin 
level was due to a chronic, mild iron deficiency anaemia 
caused by their iron intake being inadequate to make up for 
losses of iron during menstruation. An experiment was 
accordingly carried out in an attempt to answer this question. 
The men and women were divided into two groups. One 
group of each sex was provided with ferrous sulphate solution 
and asked to take a dose containing 100 mg. of iron a day. 
The other group had no iron supplement, and served as the 
controls. 

After two weeks the average haemoglobin level of the 
women receiving the iron supplement had increased by 10 
per cent. but the iron supplement had made no difference to 
the men. The haemoglobin in the blood of the controls, both 
men and women, was also unchanged. This was hailed as 
proof that the women had been short of iron, and indeed it 
seemed to be so, but to conclude the story and to show how 
easy it is to draw incorrect conclusions from correct experi- 
mental results, it was subsequently found that directly the 
iron was stopped the women’s haemoglobin level fell back to 
its starting value, long before their bodies could have become 
depleted of the iron reserve they had built up. It was finally 
concluded, therefore, that women have less haemoglobin in 
their blood than men, not necessarily because they are 
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deficient in iron, but because by some mechanism, possibly 
hormonai, their blood is ‘set’ at this lower level and it is 
normal and physiological that it should be so. The admin- 
istration of iron had forced the level up artificially for the 
time being but as soon as the impetus was taken away the 
level dropped again to its normal value. 


The Therapeutic Trial 


Before new drugs are introduced into general use nowa- 
days one of the most important steps to be taken is to carry 
out a therapeutic trial. The experiment with an iron supple- 
ment which has just been described was in the nature of a 
therapeutic trial, and the first object of such a trial is to 
discover whether the patients who receive the treatment are 
cured more rapidly, more completely or more frequently than 
they would have been without it. A physician is occasionally 
able to form a reliable opinion about this without any 
elaborate therapeutic trial, but the ephemeral life of many 
‘successful ’ drugs shows how often he has been wrong. All 
new remedies therefore should be given a properly conducted 
therapeutical trial, and to do this it is generally necessary 
to make observations, not only on the patients who receive 
the new treatment, but also on other patients suffering from 
the same disease who do not have it. - 

It is most important that the two groups, those to be 
treated and those not, shall be as nearly equal as possible. 
The best experimental design involves the use of ‘ paired 
controls’ in which each patient is paired with a control 
patient in the same hospital, of the same age and sex, and as 
similar as possible as regards the severity of the disease. 
Patients are sometimes allocated alternately to the two 
groups, but this may lead to error if the doctor who decides 
which patients shall be included in the experiments knows 
which group they will join. It is a great temptation to put 
the mild cases into the control group and the severe ones into 
the group to be treated if the doctor himself believes the new 
treatment to be effective. Such decisions may be unconscious 
and yet they will spoil the experiment. Neither the patients 
nor the doctors responsible for allocating the patients into the 
groups and for assessing the results of treatment should know 
to which group any person belongs. This is the only safe way 
of avoiding psychological bias. 

Sometimes it is desired to compare two or more different 
drugs; on other occasions the controls receive no treatment at 
all. In the latter case it is wise to give the controls dummy 
pills which look exactly like the pills containing the drug, or 
an injection of saline if the drug to be tested is given by 
injection, particularly if the effectiveness of the treatment has 
to be assessed in some subjective way. 

Experiments of this nature are sometimes carried out 
with foodstuffs rather than drugs and on healthy people 
rather than patients. The value of extra milk for school 
children was tested in this way. The trial group received the 
milk and the controls received biscuits which provided an 
equal number of calories. The effects were followed by 
measuring the heights and weights. In this case of course 
the children knew to which group they belonged but the 
doctors examining them did not. 

One of the earliest therapeutic experiments recorded was 
a nutritional one, made by James Lind, a physician in the 
Navy, over 200 years ago. At that time seafaring men spent 
long periods at sea. It was unusual to take any fresh food 
with them and scurvy was a common disease and a terrible 
scourge. Lind himself tells us that ‘ the scurvy alone during 
the last war proved a more destructive enemy and cut off 
more valuable lives than the united efforts of the French and 
Spanish Arms.”” The best description of Lind’s experiment 
is his own: 

“On the 20th of May, 1757, I took twelve patients in the 
scurvy, on board the Salisbury at sea. Their cases were as similar 
as I could have them. They all in general had putrid gums, the 
spots and lassitude, with weakness of their knees. They lay 
together in one place, being a proper apartment for the sick in the 
fore-hold; and had one diet common to all... Two of these were 
ordered each a quart of cyder a-day. Two others took twenty-five 
gutts of elixir vitriol three times a-day, upon an empty stomach; 
using a gargle strongly acidulated with it for their mouths. Two 
others took two spoonfuls of vinegar three times a-day, upon an 


empty stomach; having their gruels and their other food well 
acidulated with it, as also the gargle for their mouth. Two of the 
worst patients, with the tendons in the ham rigid . . . were put 
under a course of sea-water. Of this they drank half a pint every 
day, and sometimes more or less, as it operated, by way of gentle 
physic. Two others had each two oranges and one lemon given 
them every day. These they ate with greediness, at different 
times, upon an empty stomach. They continued but six days 
under this course, having consumed the quantity that could be 
spared. The two remaining patients took the bigness of a nutmeg 
three times a-day, of an electuary recommended by an hospital 
surgeon, made of garlic, mustdrd-seed, rad. raphan., balsam of 
Peru and gum myrrh. . . The consequence was that the most 
sudden and visible good effects were perceived from the use of 
oranges and lemons; one of those who had taken them being at the 
end of six days fit for duty. . . The other was the best recovered 
of any of his condition; and being now deemed pretty well, was 
appointed nurse to the rest of the sick.”’ 

After such a clear-cut result of his own experiment Lind 
devoted his energies to securing a regular issue of lemon juice 
in the Royal Navy, but it was not for another 40 years, after 
endless negotiations, that success was achieved. 


Detailed Investigations on Individuals 

While some investigations depend upon making compara- 
tively simple tests on large numbers of people, others involve 
detailed and complicated studies upon a few individuals. 
Patients pose the problems for medical research, and disease 
or shortage of food may produce conditions which one could 
never be justified in producing experimentally, but if the 
illness is acute and treatable it is generally necessary to start 
the treatment straight away, and there is no time to make all 
the desired observations. It is often much more satisfactory 
to reproduce one aspect of the condition in normal people 
and to make the detailed study on them. The investigations 
which have been described in a previous article on sodium 
and potassium deficiencies, in which the investigators acted 
as their own subjects, were of this nature, as also were the 
investigations on deficiencies of vitamins A and C. 

It is only safe to do something to a healthy person when 
the investigator has complete control of the conditions. He 
must have the remedy at hand and know that he can restore 
the person to normal at any moment should this become 
necessary. Fortunately in nearly all nutritional research it is 
possible to retain control of the conditions, but this is not the 
case, for example, in research on the virus diseases. To 
inoculate someone with icterogenic serum for experimental 
purposes is a grave risk because, once the injection is made, 
all control is lost. 

Some diseases cannot be reproduced experimentally, and 
in order to extend our knowledge about them it is necessary 
to make detailed investigations on the patients themselves. 
An instance in which patients suffering from a particular 
disease have played an absolutely essential part in research 
has been in the testing of vitamin B,, as a treatment for 
pernicious anaemia. Another instance has been the investiga- 
tion (described in a previous article) which showed that wheat 
protein is a harmful substance for children suffering from 
coeliac disease. 

Resistant rickets is now a well-recognized if uncommon 
disease which may affect several members of the same family. 
The sufferers are abnormally resistant to vitamin D and they 
require enormous and quite unphysiological doses of the 
vitamin if their bones are to develop normally. Some children 
are affected from birth, others appear quite normal until they 
are one, four, seven or even more years of age. One case has 
been recorded in which the resistance seems to have been 
acquired at the age of 15 years. The aetiology of this con- 
dition, as indeed also of other rare bone disorders involving 
decalcification, was investigated by detailed studies of the 
calcium metabolism of the patients, and a technique which is 
of great value in assessing the effectiveness of treatment is the 
measurement of the calcium balance, that is the exact intake 
of calcium in the food and drink, the output in the urine and 
faeces, and hence by difference the amount of calcium 
absorbed and the amount retained within the body. 

A calcium balance test is very laborious, and absolute 
accuracy is required in the weighing of the food and in the 
collection of the urine and the stools if the results are to be of 
any value, because any conclusions about the test will be 
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based upon results which are calculated as a small difference 
between two large numbers—that is, between the intake and 
excretion of calcium. One specimen of stools lost may ruin 
the whole investigation. Each test, at any one level of 
calcium or vitamin D intake, must be carried out for at least 
a week and preferably longer, so that the whole investigation 
may last for several weeks or even months.- Some of the 
larger hospitals now appoint one or more special research 
nurses to look after any investigations of this kind that may 
be going on, either in a research block, or in the ordinary 
wards if no other accommodation is available. 

While it is not suggested that it is any part of a nurse’s 


Aids to the Diagnosis and Treatment of Diseases g 


Children 


(ninth edition;j—dy F. M. B. Allen, M.D., F.R.C.P.(Lond.), 
and O.D.Fisher,M.D.,M.R.C.P.(Lond.), D.C. H. (Baiiliere, 
Tindall and Cox, 7 and 8, Henrietta Street, London, W.C.2, 
8s. 6d.) 

This ninth edition—the first was published in 1893, 
the eighth in 1947—has undergone extensive revision; 
it has in fact been largely re-written, and recent advances 
in diagrams and treatment have been included. The progress 
of the last six years may be indicated by the new sections 
now added or re-written—for example, on rhesus incom- 
patibility, congenital heart disease, skin diseases, endocrine 
disorders. There is a useful appendix containing sample 
diets, tables, and chemotherapy (indications for dosage) 
and a few prescriptions. 

It is a book for reference (it would be very heavy reading 
otherwise) and it requires background knowledge of children’s 
diseases, and possibly a dictionary. Technical terms are 
often the most concise mode of expression, but do not make 
for easy reading or assimilation. This book gives a great 
deal of information very concisely, and as far as the reviewer 
can tell, accurately. It is intended for students and general 
practitioners, and should be useful to them. It does not 
seem to say much about the nursing of any case, and it is 
doubtful if it would really be worth the nurse’s while to 
struggle with its difficult ‘conciseness’. The larger text- 
books make easier reading—this rather represents the notes 
one might make from a larger book, and one should have 
read the larger book before using this to check one’s memory 


or bring one up to date. 
D. R. C., M.B., B.S. 


The Spiritual Development of the Child 


—by Agatha H. Bowley, Ph.D., and Michael Townroe, with a 
foreword by Prof. Alan Moncrieff, C.B.E., M.D., F.R.C.P., 
J.P. (E.and S. Livingstone Limited, 16 and 17, Teviot Place, 
Edinburgh, 6s.) 

This excellent little book is not so much a description of 
the spiritual development of the child as a brief practical 
guide for parents and others who have the care and up- 
bringing of children. It is written by two people who come 
from very different spheres of professional life. The practical 
and the theoretical, the spiritual and the psychological aspects 
are therefore taken into full consideration and are blended 
into this very useful presentation. 

The authors state in the preface that there is a renewed 
realization of the primary importance of the spiritual in all 
that concerns our total well-being, and they go on to show 
the great responsibility that parents have for the moral and 
spiritual, as well as the physical well-being of their children. 
The old fallacy that children can be left free to decide for 
themselves is exposed as a negative bias which is not helping 
the child in any way. The importance of the personal faith 
and loving character of those in charge of children is very 
carefully emphasized. 

The problem of those who are not sure if they have any 
faith is met by pointing out the new relationship into which 
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duty to inaugurate research, the nursing as well as the medical 
profession has a responsibility, not only for the cure of the 
sick and the prevention of disease, but for the advancement 
of knowledge upon which both depend. Research has made 
our knowledge great and can make it greater, but without 
research knowledge would fall away as it did in the Middle 
Ages. Those who educate nurses should emphasize to them 
the value of research, and encourage them at some point in 
their careers to do something for the medical science of today 
and tomorrow by helping in every possible way with any 
research taking place on the patients in their charge. 
(concluded) 


people have been brought by becoming parents, and the 
demands which such new relationships make should lead 
them to think out what they really do believe. 

The influence of adults on the spiritual development is 
shown in ‘ First Influences’, in ‘ Early Years’, in ‘ School 
Days’, in ‘Adolescence’, and in ‘The Special Needs of the 
Deprived and Handicapped Child’. The last chapter, 
‘Towards Maturity’, shows the ideal development of the 
child into full manhood with a valuable contribution to the 
life of society. 

The approach is one of sanctified common sense—an all 
too rare quality—and the main plea is for sincerity. The 
common excuse “‘ I was sent twice a Sunday when young and 
its put me off ever since ”’ is shown to be the excuse of those 
who were compelled to go to church by parents who created 
quite a different atmosphere at home. The home which is in 
accord with the true spirit of sincere worship helps children 
to see the reality of what they learn in church. 

The two keynotes of approach to the child are love and 
understanding. Children are helped most, not by instruction 
only but by being surrounded by people in whom spiritual 
reality is apparent in their love and actions. 

This book covers a wide field, and should evoke the 
desire in the reader for further information—which reveals the 
one serious omission—a good bibliography, indicating, beyond 
those mentioned in footnotes, the books which would give 
further help on the various subjects. 

D. R. G., M.A. 


A Two-Year-Old Goes to Hospital 


A guide to the film. (Tavistock Publications Limited, 68, 
Carter Lane, London, E.C.4, 3s.) 

This little booklet has been drawn up as a guide to the 
film* of the same title, made by Mr. James Robertson of The 
Tavistock Institute of Human Relations as part of a research 
project on the effect of maternal deprivation on a child's 
capacity to form subsequent relationships with people. It is 
intended for the use of organizers and leaders of groups of 
professional people interested in this subject to whom the 
film is being shown. An indication of why and how the film 
was made is followed by an outline of the film sequence. 
Suggestions are given as to the method of presentation to an 
audience, with points that might usefully be discussed after 
the showing; hints are given about some of the questions and 
difficulties that may be raised. 

The booklet is the essential accompaniment to the film 
and will undoubtedly be useful to those for whom it is 
intended, but words alone are not enough and no booklet 
could cover the wide variety of impressions and effects which 
such a film can have upon an audience. A broad sympathy 
with the subject and the audience and an understanding of 
individual and group feelings and behaviour on the part of 
the introducer are necessary if this film is to receive the 
consideration that it deserves. In making the film available 
for showing to selected audiences, the producers are wise to 
safeguard its presentation in this and every way they can. 

D. W., S.R.N., S.CM. 
*| Photographs from the film and an article by Mr. Robertson 
appeared in the Nursing Times of April 18, 1953.—EprrTor.] 


Books Received 


Vitamins in Nutrition and Health.—by Audrey Z. Baker, 
B.Sc., L.R.C.P., M.R.C.S. (Staples Press Lid., 12s. 64.) 
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N excellent 10 - minute 
Ase is now available for 

demonstrating the new 
injection technique recom- 
mended by the Ministry of 
Health [as announced in the 
Nursing Times, July 4, 1953] 
to minimize the risk of sensi- 
tivity developing in nurses, 
doctors, or others handling 
antibiotics. A fluorescent liquid 
has been used in the syringe 
for demonstration purposes in 
this film, and viewers are first 
shown the ordinary technique, 
and are able to see the droplets 
of liquid on the face, hands and 
wrist of the nurse preparing 
the injection. The new tech- 
nique is then shown, the prin- 
cipal points being: 1. the air 
is expelled from the syringe 
while the needle is still in the 
bottle from which the solution is to be withdrawn; 2. the 
piston must be supported during and after the withdrawal 
af the syringe, so that more air cannot enter; 3. the same 
needle is used throughout (microscopic views of needle points 
are used to show that the point does not become blunted); 
4. special care is needed to ensure that the needle is firmly 
attached to the syringe so that there shall be no sudden 


Air is expelled while the needle 
is still in the bottle. 
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ANTIBIOTIC SKIN SENSITIVITY 


Preventive Technique 


leakage under pressure; 5. rubber gloves should be worn as 
an additional precaution; 6. run- 
ning water should be used, if 
possible, for washing syringe, 
gloves, and finally the hands of 
doctor or nurse giving the 
injection. 

The revised technique has 
been approved by the Standing 
Medical Advisory Committee of 
the Central Health Services 
Council, Ministry of Health, and 
circulated to hospitals and local 
health authorities, and the film 
demonstrating it is suitable for 
teaching students and post-certi- 
ficate nurses, or any who may 
have to handle antibiotics. 

Copies (16 mm. sound) can 
now be hired from the Central 
Film Library, Government 
Building, Bromyard Avenue, 
— eR. Acton, W.3; 5s. for the first day 

and Is. for subsequent days, 
the initia) hiring charge recurring 
after the seventh day. 


Left: the piston must be supported 
during and after withdrawal of the 
syringe. 


Staffs to 


Antibiotics’ 


ARLY in 1953 reports were received that nurses who 
gave considerable numbers of injections of streptomycin 
were becoming sensitized to this drug, and that the 
numbers affected were causing anxiety in some areas. 
The Queen’s Institute of District Nursing had also drawn 
the Ministry’s attention to the matter some time earlier. 
It was agreed that, before issuing any guidance on 
technique or procedure, an attempt should be made to 
ascertain the seriousness and prevalence of sensitization. 
Letters were therefore sent by the Ministry’s principal 
medical officers, to the medical officers of health of a number 
of local health authorities, and to medical superintendents 
and chest physicians of certain sanatoria and hospitals 
known to treat cases of tuberculosis, inquiring whether 
sensitization to antibiotics had been reported among their 
nursing staffs, how many cases were known, and asking for 
any useful clinical and other details. All those approached 
replied and their full and helpful reports provided the 
material for this paper. 


Results 


Replies were received from 70 local health authorities 
(L.H.A.) and 76 hospitals. Of these, 30 L.H.A.s and 20 
hospitals stated that no such sensitization had been 
encountered, 36 and 50 respectively reported cases, and 
4 and 6 respectively either reported doubtful cases or said 
they had had cases without giving numbers or details. There 
was no evidence of any geographical concentration of cases 

* Reprinted from ‘ The Lancet’, July 4, 1953, by permission 
of the Editor. 


and often adjoining authorities reported widely differing 
experiences. It is of interest that several medical officers 
stated that at the time of receipt of the letter they had 
not heard of any cases but that on inquiry they had discovered 
several. It seems likely therefore that there may be more 
cases unreported. 

The total number of cases reported was 144 from L.H.A.s 
and 112 from hospitals, a total of 256. Doubtful cases were 
reported 7 times by L.H.A.s and 3 times by hospitals. 
Unfortunately the original letter did not ask for the popula- 
tion at risk, but 4 hospitals and 8 L.H.A.s gave these facts 
and it seems preferable to calculate an incidence from this 
rather than to use the annual returns which might include 
staff not actually at risk. The figures for those who give 
figures were: 


At risk Cases Incidence 
L.H.A.s 1,025 44 4.3% 
Hospitals an a 445 8 1.8% 
Total ane 1,470 52 3.5% 


The antibiotics to which staff became sensitized were 
mentioned in 123 L.H.A. and 100 hospital cases: 


Hospital 
Streptomycin ons 102 
Penicillin ove ote oof 7 
Chloramphenicol __.... l 


In many cases sensitization was acquired to more than 
one antibiotic and in addition sensitivity to Dettol was 
acquired by 9 district nurses, to strapping by 1, and to 
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Neptal by 1. No mention is made of sensitization of hospital 
nurses to other drugs. 

In every case the sensitivity took the form of a skin 
manifestation, though in several severe cases there was also 
angioneurotic oedema. The skin lesions were described as 
urticaria, eczema, dermatitis, erythema, etc. The sites 
affected were stated in 144 L.H.A. and 82 hospital cases, 
including doubtfuls. The frequency with which each site 
was reported, often in combination with others, was: 


Rus Hospital 


Scalp and ears 3 — 
Eyes or eyelids ies 22 

bee ape 4 l 
Lower limbs ... 3 l 
Generalized ... 6 2 


It is notable that in eetinialiey every case the hands, arms, 
face, or eyes were one of the parts affected. 

Practically every type of staff whose work could bring 
them in contact with an antibiotic were reported as having 
become sensitized. They included an obstetrician, a house- 
officer, a matron, a night sister, ward sisters, staff nurses, 
student nurses, and pharmacists on the hospital side, and 
of course district nurses and student nurses on the L.H.A. 
Both male and female cases were reported. 

The procedures quoted as causing sensitization included 
the giving of intramuscular and intrathecal injections, 
preparing injections, dispensing, and also wet-sterilizing 
syringes, etc., used for injections. Many different brands 
and types of antibiotics were quoted as causing trouble, 
including crystalline and oily penicillin and streptomycin 
calcium chloride. One chest physician suggested that 
dihydrostreptomycin was less likely to cause sensitization. 

In some cases sensitivity was acquired at the very first 
contact with the drug, but in many cases the antibiotic had 
been given with impunity for months and even years before 
sensitivity appeared; the longest such period was five years. 
In several cases sensitivity was first acquired after some 
incident in which the antibiotic was brought in contact 
with skin or eye; for example, the breaking of a syringe, 
the leaking of a syringe-needle joint, the accidental spilling 
of the antibiotic on the bare hands, or the squirting of a 
drop into the eye. In one case a nurse had previously 
received penicillin for boils and reacted the first time she 
gave a penicillin injection. 

The degree of sensitivity varied greatly. In some cases 
it was so slight that after a brief avoidance of the anti- 
biotics and simple treatment the nurse was able to resume 
the giving of injections with no further precautions. Many 
other nurses were able to resume if they were careful to wear 
gloves, and, in some cases, masks. But in many cases the 
sensitivity was extreme and the nurse was quite unable to 
administer the drugs, however stringent the precautions. 
In some the sufferer was described as ‘‘ unable to go near a 
drug tray containing streptomycin ’’, “‘ unable to go into 
a ward where streptomycin has recently been given’’, 
“‘ unable to go near a patient who is receiving streptomycin ”’ 
In one case a sensitized nurse had a reaction on receiving 
streptomycin for pulmonary tuberculosis which she had 
contracted; another who had been giving penicillin had a 
local reaction when she received it for an abscess. 

Many hospitals and L.H.A.s had already instituted 
preventive measures. The following were mentioned: 


Careful technique without other precautions. 
Washing with copious running water. 

Rubber gloves, washed before removal. 

Gloves and mask. 

Gloves, mask, and gown. 

Plastic eyeshields. 

Goggles. 

Barrier creams, especially Innoxa; also Benadryl cream and 
Vaseline. 

Placing a swab over the needle before expelling air. 
Keeping the sterilizer shut until cool. 

Not preparing injections in a steamy atmosphere. 
Having injections made up in the dispensary. 
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Many state that nurses have become sensitized in spite of 
strict adherence to careful technique and the wearing of 
gloves, gowns, and masks. 

The treatment given has varied with the severity of the 
reaction and the views of the medical staff. In mild cages 
simple symptomatic remedies have sufficed—for example, 
calamine lotion or Vaseline. Antihistaminics have beep 
extensively used both orally and locally, with success in 
some cases. X-rays have also been successfully used. The 
position with regard to desensitization is confused. Some 
dermatologists state roundly that it is useless, while others 
claim to have desensitized nurses so successfully that they 
have been able to resume injections. 

A very large proportion of these nurses, however, have 
become so sensitized that they are quite unable to have 
contact with the sensitizing agent. The phrase recurs in 
the reports “‘has had to be moved to another ward”, 
“ has had to be found work not involving contact with .. .” 
In many cases the note is merely “ left the hospital ’’ or 
“left the service of this authority "’; but in some cases it 
is specifically stated “‘ had to give >: district nursing” 
or even “ had to give up nursing’ 


Literature 


The literature has not been exhaustively surveyed, but 
there seem to be surprisingly few references to sensitization 
of professional staffs to antibiotics. Rauschwerger et al. 
(1948) described 6 cases in nurses thandling streptomycin 
and this was commented on in an annotation (Lancet 1948). 
Dufour (1948) reported similar cases in 5 nurses, also involving 
streptomycin. Amsler (1951) quotes Bernard et al. (1948) as 
having reported cutaneous and ocular manifestations in 
57 nurses out of 70 using streptomycin. Perrin H. Long (1950) 
mentions the possibility of sensitization to streptomycin in 
physicians, nurses, and pharmacists, but says nothing about 
penicillin. 

The first report in this country seems to have been that 
of Crofton and Foreman (1948) who described streptomycin 
dermatitis in 4 nurses working at the Brompton Hospital. 
The first report to inculpate penicillin was published by 
Davies and Warin (1953). They had 5 cases in a staff of 
22 district nurses. The general problem was mentioned by 
Macaulay (1953) without any specific case-reports. Since 
then the subject has been extensively aired in both the 
medical and lay press. 


Discussion 


It seems clear from these results that under present 
circumstances something between 1 per cent. and 5 per cent. 
of nurses using antibiotics become sensitized to them. It 
also seems clear that individual susceptibility varies very 
greatly, though one chest physician expressed the view that 
almost anyone would become sensitized if he went on giving 
injections long enough. There is no very clear indication 
in these reports that previous allergic manifestations were 
common in those becoming sensitized; one nurse is said to 
be allergic to primulas and another to have hay fever, but 
it is likely that in these brief reports such details were 
omitted. Certainly a severe degree of sensitization to one 
antibiotic is frequently associated with sensitization to others 
and also to Dettol, though the milder degrees are more 
specific. Skin tests often show the range of sensitivity, 
though some found them unreliable. 

The fact that sensitization to streptomycin predominated 
in the chest hospital while penicillin was often involved in 
the district merely reflects the differing requirements for 
the drugs. - 

The clear predominance of the hands, arms, face, and 
eyes among the sites affected seems to indicate the importance 
of local contact, at any rate at first, and the general opinion 
of those replying is that the contact may be of two kinds: 

1. Direct contact of the liquid or powder with the skin. 

2. Contact with airborne particles, either droplets or dust. 
The first may occur in dispensing or preparing injections 
by breaking or spilling, by handling contaminated swabs 
or syringes and by contact with the patient’s skin: it should 


be entirely preventable by careful technique and by wearing 
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gloves. The second may occur when air is expelled from the 

inge, bv handling powdered preparations, or possibly in 
the steam from sterilizers. Of these, the expulsion of air 
from the svringe is almost certainly the commonest factor, 
especially when a fine needle is used so that the resulting 

y dries almost immediately, leaving an aerial suspension 
of dust. it is clearly more difficult to prevent but the 

ution of expelling the air-bubbles into the phial without 
removing the needle would certainly help. The problem of 

rs and nurses preparing injections remains. 

The problem of diagnosis is clearly of great importance. 
The association between the giving of antibiotic injections 
and dermatitis in nurses is not necessarily causal. There 
are many other substances to which sensitization can occur, 
notably other drugs, cosmetics, and plants. A number of 
the district nurses in this survey were also sensitive to Dettol, 
and in considering sensitivity to procaine penicillin the 

ibility that the sensitization may be to the procaine 
rather than the penicillin must be borne in mind. Certainly 
no nurse should be regarded as sensitized to antibiotics 
without conclusive evidence. 

But early diagnosis is as important as accurate diagnosis. 
Industrial experience indicates that, in most people, removal 
from contact at the earliest sign, followed by simple treat- 
ment and careful technique thereafter, prevents the develop- 
ment of sensitization and enables a worker to continue her 
employment. A very early sign seems to be swelling of the 
eyelids which, especially in the case of streptomycin, may 
precede all others. 


Summary 


1. A survey of 70 local health authorities and 76 chest 
hospitals and sanatoria was carried out to ascertain whether 
sensitization to antibiotics had taken place among their 
nursing staffs. Particulars were given in many cases of 
medic] and dispensing staffs. 

2. The total number of cases reported was 256 (144 
from L.H.A.s and 112 from hospitals). The population at risk 
was not ascertainable for the whole survey but was available 
for8 L.H.A.s and 4 hospitals. The incidence was 4.3 per cent. 
for the L.H.A.s, 1.8 per cent. for the hospitals, and 3.5 per 
cent. for the two groups combined. 

3. The sensitizing agent was not mentioned in all cases, 
but in 86 L.H.A.s and 102 hospital cases the patient was 
sensitized to streptomycin and in 73 L.H.A.s and 7 hospitals 
there was sensitization to penicillin; there was 1 case each 
of sensitization to chloramphenicol and -aminosalicylic 
acid. In many cases there was sensitization to more than 
one esa, and in a few sensitization to other drugs 
as well. 

4. The hands, arms, face, eyes, and neck were involved 
in the great majority of cases. 

5. Medical staff, hospital nursing staff, district nurses, 
and hospital dispensers were all reported as affected. 

6. Prevention and treatment are briefly discussed. 

[Thanks are due to all those medical officers of health, chest 
physicians, and others who provided the material on which this 
survey is based.] 
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Action Recommended 


_ Ina circular to hospital and local health authorities the 
istry remarks that the skin of both hands and face can 
readily be contaminated when a syringe is held vertically 
at eye level and air expelled from it before injection; bubbles 
bursting at the tip of the needle then liberate a fine spray 
of the solution. In order to prevent sensitization, the air 
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should be expelled from the syringe with the needle still in 
the bottle from which the solution has been withdrawn. 
Care should be taken to support the piston during and after 
withdrawal, so that no further air enters. Special care must 
be taken to ensure that the needle is firmly attached to the 
syringe so that no sudden leakage occurs under pressure. 

Contamination of the hands with solution can still take 
place if the needle used for withdrawal is removed and another 
substituted for the injection. This is commonly done, either 
because a wide-bore needle facilitates withdrawal of viscous 
fluids, or because it is believed that perforation of the rubber 
cap blunts the needle. This belief is unfounded: it has been 
shown by experiment that piercing these rubber caps as 
many as 100 times does not affect the sharpness of the needle. 
The second precaution advised is therefore that the same 
needle be used for both withdrawal and injection. This is- 
particularly necessary when giving streptomycin; and since 
this solution is not viscous, as fine a needle (for example, 
no. 14 or even no. 17) may be used as is desired. 

After use the syringe should be rinsed out in plenty of 
water, and the doctor or nurse should then immediately 
wash the hands to rid them of any traces of solution. 


IDEAS OF VALUE 
Mounting Teats on Feeding Bottles 


E control of cross-infection in infants’ hospitals presents 

a number of problems, one of which is the maintenance of 

sterility in the preparation of feeding bottles and teats. The 

sterilization of feeding bottles and teats is routine, but the 

application of the teat to the bottle is not always carried out 
aseptically. 

The instrument shown below is designed to facilitate 
the mounting of teats on to the feeding bottles. It has been 
used with success at the Victoria Hospital for Sick Children, 
Hull, for several months. It has been found that a teat can 
be applied to a bottle more quickly by forceps than by digital 
manipulation. 

The forceps are 
kept in a sterilizing 
immersion until ready 
for use. The teat is 
most conveniently 
withdrawn from _ its 
immersion with plain 
dissecting forceps held 
in the left hand, and 
placed on the jaws of 
the teat forceps held 
inthe right hand. The 
teat is applied to the 
bottle as shown in the 
diagram. 


These forceps were designed by a laboratory 
technician al the Victoria Hospital for Children, 
Hull. In this hospital nurses are not allowed 
to handle teais, and ordinary dissecting for- 
ceps split the teats in avery short time. 
The forceps have been made by Chas. Thackray, 
Lid., Leeds, to the hospitai’s specification. 
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For Student Nurses 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
General Nursing of Sick Children 


Question 6. What are the effects on a child of three vears of 
prolonged separation from his mother ? How does your know- 
ledge of these effects influence the nursing cave of sick children ? 


The effects on a child of three years of prolonged 
separation from his mother are likely to be fear that he is 
being punished and that his mother no longer loves him. 

The child will grieve at what he feels to be the loss of his 
mother; because he depends upon her love for his existence, 
his fears are great and his behaviour manifests this in a 
variety of ways: the child may be angry and aggressive with 
his nurses and his toys, or he may be much too quiet and 
passive in his response to his environment; he may refuse all 
food and drink or take them only if he is nursed and fed as a 
baby would be; he may soil and wet himself without giving 
any indication that he wants a pot and he may take a long 
time to go to sleep at night. It may also be noticed that the 
child constantly identifies himself with other children who 
are upset, asking many questions about them. 

When his mother visits him, the child may at first seem 
almost to ignore her presence; he may play angrily with his 
toys because he feels angry with his mother for leaving him 
yet dare not show this openly, especially as he wants her love 
so much; when his mother goes home he is very sad. 

Even after the child returns home he may behave in the 
same way or he may be over-dependent upon his mother, 
showing great distress if he thinks she is going away. It is 
believed that even when the child is grown up the effects of 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Koya! College of Nursing. 


prolonged separatin from his mother at the age of three may 


cause him some difficulties in torming good relationships with 
others. 

A knowledge of these effects of separation upon the child 
greatly influences nur-ing care and emphasizes three essential] 
principles. 

1. The child of three needs constant reassurance that 
his mother does iove him as before and that she has not left 
him alone. The most convincing reassurance is the constant 
appearance of the mother and if she cannot be resident in the 
hospital then everything should be done to make it possible 
fot her to visit her child each day. She must be made to fee] 
welcome and free to approach her child in her own way, 
Everything must be done to maintain a close link between 
the child and his home and for this reason the keeping with 
him of some favourite toy from home and a photograph of his 
mother and father, also picture postcards and small gifts sent 
to the child from other members of the family, are helpful 
measures. 

2. The child’s nurses should be as few as possible; their 
care of the child should be warm and personal and they should 
spend as much time as possible with him. He needs suitable 
occupation but also almost constant human contact; there- 
fore the nurses’ interest in his play, and their help and 
encouragement, are essential if he is to feel reassured and 
comforted. 

3. Every effort should be made to teach the mother in 
simple terms the nature of the child’s apparently difficult 
behaviour so that when he goes home she is equipped to give 
her child the understanding care and reassurance of her love 
which he needs to regain his security. 


Meningococcal Septicaemia with Recovery 


by L. J. VERNON, Student Nurse, 
The Hospital for Sick Children (Fleming Memorial), Newcastle-upon-Tyne. 


ATRICIA, six years old, was admitted at 3 a.m. on 

October 2, with a 12-hour history of sudden severe 

headache, sleepiness and vomiting; she had complained 

of a sore throat four days ago. She had gone toschool, 
apparently a healthy, lively child, at 9 a.m. the previous day; 
after lunch she had complained of headache. Her mother was 
informed and came to collect Patricia, who by this time had 
been very sick. : 

She was taken home and put straight to bed. She was 
very sleepy and difficult to rouse, and only woke up twice, 
when she vomited again. She was allowed to sleep until her 
mother noticed she was very hot and that she appeared to 
have a peculiar rash, so she sent for the doctor. When seen 
by the doctor she was in a semi-conscious state and continued 
to vomit dark green fluid. 


On Admission 


On admission the child was semi-conscious, and her skin 
was dry and hot. Mild shock was present and there was 
petechial rash on her trunk and face; her tongue was furred. 
Fauces were healthy and eardrums normal. Her temperature 
was 103°F., pulse’ 160, respirations 38, blood pressure 60/30. 
Central nervous system: fundi normal; slight neck stiffness; 
Kernig’s sign positive on (L) side; reflexes all diminished. 
Lumbar puncture: pressure 200 mm; cerebro-spinal fluid 
clear; 133 cells per c. mm.; 50 per cent. polymorphs; 50 per 
cent. lymphocytes. 

3.30 a.m. Circulatory failure (mild), nose and ears cold. 


3.45 a.m.-4a.m. Blood taken for culture and intravenous 
infusion of plasma erected, penicillin, 250,000 units, given 
intravenously. 

4.30 a.m. B.P.70/? Pulse more rapid. There was one 
large confluent puerperic lesion on her left thigh. Her 
general condition was worse. There was more circulatory 
failure with cold hands and feet, nose and ears. She was 


shivering, and completely confused. D.O.C.A., 10 mg., 
given intravenously. 
October 7. Patricia was improving steadily, chemo- 


therapy was continued. Infarcted areas on the left thigh and 
right arm were breaking down. There was a purulent dis- 
charge; a swab was taken—no growth. She was sitting up 
and taking diet fairly well, including vitamins. 

October 9. Infarcted areas were healing, apart from a 
large area on her left thigh. She had a daily saline bath and 
Vaseline gauze dressings were applied. 

October 11. Penicillin dosage was now 500,000 units 
twice daily. Sulphamezathine was continued. The child was 
very bright and eating better. 

October 15. Daily baths were continued; the area was 
now healing. Patricia was progressing satisfactorily. Chemo- 
therapy was discontinued. 

October 20. The improvement continued. The area on 
the left thigh was much smaller. The child was allowed up. 

October 27. She had gained weight and walked well. 
The area on the left thigh was completely healed. She was 
discharged. 

Blood taken for culture: growth meningococci, 
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Royal College of Nursing 


PUBLIC HEALTH SECTION CONFERENCE 


The Student Nurse and Social Aspects of Disease 


HE Public Health Section of the Royal College of 

Nursing called an open conference.earlier this year to 

give public health nurses and sister tutors in hospitals 

an opportunity of discussing together the best 
methods of teaching the subject Social Aspects of Disease 
which is now a compulsory section of the syllabus of the 
General Nursing Council for England and Wales. Many 
public health nurses and tutors were present, with matrons 
and others concerned with this widening of the student 
nurse’s preparation, and were welcomed by Miss E. M. 
Wearn, chairman of the Section. 

The speakers were Miss M. Houghton, M.B.E., education 
officer, General Nursing Council for England and Wales, Miss 
A. Hayes, sister tutor, Nightingale Training School, St. 
Thomas’ Hospital, Miss Bessie Thom, London County Council 
divisional nursing officer, and Miss Dorothy Goodwin, 
education officer, Queen’s Institute of District Nursing. 


Introducing the subject for discussion, Miss Houghton 
reminded the audience that the revision of the General 
Nursing Council’s syllabus had been in process for a long 
time. It was intended to meet, as far as possible, the modern 
requirements of a g®od comprehensive nursing service, 
correlating the various parts within one whole. Both the 
social aspects of illness and the psychological approach in 
nursing were now recognized in the revised syllabus, though 
they had previously been taught in good training schools and 
practised by nurses in their work. . 

Throughout the whole medical field the importance of 
knowing the background of the patient and seeing him in 
relation to his family, his work and the community was being 
emphasized. The nurse must certainly learn how to be 
technically competent to carry out her duties with safety for 
the patient. But this was not all that she needed. The wider 
aspects must be taught and must be integrated throughout 
the training so that the many subjects were not seen in 
isolation. Of the first importance, therefore, in implementing 
the revised syllabus was consultation between all concerned 
with the training of student nurses. The best use must be 
made of class hours; practical visits were a great advantage, 
and the different lecturers should have a clear view of how 
their particular subject fitted in to the pattern as a whole. 

Miss Houghton quoted extracts from the Guide to the 
Syllabus prepared for the use of tutors and emphasized that 
the public health nurse, the almoner and the social worker 
must collaborate with the tutor so that the student nurse 
would see the public health service as a whole. Every nurse 
should be a health teacher and she was sure that the student 
nurse would find this part of the syllabus a subject of 
absorbing interest. 

* 

Miss Anne Hayes, sister tutor, Nightingale Training 
School, said: “‘In section XIII of the new syllabus we have 
indeed a challenge. For we must introduce or emphasize, in 
an already crowded curriculum, at least the elements of a 
most comprehensive subject—the social aspects of disease. 

Perhaps we may begin by summarizing what we hope 
the student nurse may gain from pursuing these studies. 
Firstly, I think we intend that the nurse herself should 
become a more mature person with greater understanding 
and wider interests; acquiring such a knowledge of the 
community background as will enable her later to take her 
rightful place as a professional woman in any civic or national 
activity. 

Secondly, we hope that with a wider knowledge of 
conditions outside the hospital she will be better able to nurse 
her patients within the hospital. She will begin to realize the 
impact which social conditions have upon the course of 


‘disease, and so from the very beginning of her training seek 
not only to cure but to prevent ill-health. 

Perhaps we cannot do better than to take as our third 
aim one of the subjects set by the British Medical Association 
in their essay competition this year, namely— How can the 
nurse best prepare her patient to return to family life? The 
nurse, knowing the home conditions of her patient, consider- 
ing special difficulties which may hinder convalescence, being 
aware of all the provisions made by the local authority which 
aim at restoring that patient to the status of a healthy 
independent citizen, is surely better equipped than formerly 
to help her patient to face this stage so difficult in any illgess. 


Training Planned in Stages 


How are we going to present this to the student nurse ? 
The method whith we have followed in the Nightingale 
Training School during the past four or five years is briefly 


In the preliminary training school, the nurses receive a 
series of lectures from the tutor, covering the section Personal 
and Communal Health. A health visitor visits the training 
school and talks to the nurses rather informally about her 
work, thus introducing them at this early stage to the public 
health field. 

During the first year each nurse writes a detailed case 
history of a seriously ill patient whom she has nursed. In 
this we expect her to give some details of the patient’s family 
background and also to include in her account what pro- 
visions were made when the patient was ready to return home. 

During the second-year study block, we arrange for an 
introductory talk of approximately one hour. Both the 
almoner and the public health nurse attend this and tell the 
nurses something of the history and growth of their respective 
professions and also set forth clearly their present place in the 
health team. This talk is followed by a series of visits of 
observation taking place on two afternoons. One programme 
is arranged by the almoner and includes visits to show the 
care provided for old people, both of the institutional type 
where 600-700 old people are accommodated, and also various 
types of smaller homes. Visits to factories are also made. 
These are varied to show those in which the work involves 
a good deal of precision and strain and again those in which 
the work is monotonous and unskilled. In the other pro- 
gramme of visits, which is arranged by the London County 
Council divisional nursing officer, the nurses make individual 
home visits with the health visitor or tuberculosis visitor or 
do an evening round with the district nurse. Later the nurses 
present reports on their visits and these reports are followed 
by free and sometimes lively discussion. 

In the third-year study block a similar plan is followed. 
In the introductory period both the almoner and public 
health nurse, by quoting actual instances, try to show the 
very close link between hospital and home. Four afternoons 
are allowed for visiting. The visits include care of problem 
families, hospitals, factories such as Remploy for the 
handicapped worker and homes for the dying. Similarly 
in the public health field the nurses visit schools for the 
physically handicapped, the deaf, the partially sighted and 
the educationally sub-normal child. Emphasis is again put 
on the importance of the home visit and we make sure that 
either in the second or third year each nurse makes a series of 
visits with the health visitor. An afternoon session is 
devoted to discussion and we find that it is in these periods 
that perhaps the most valuable teaching can be done. 

We brief the nurses as little as possible before their visits, 
thinking it better that they should go with entirely freSh 
minds, ask their own questions and make their own deduc- 
tions. But if this method is followed, it is essential that the 
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specialist in the field, the almoner and the public health 
nurse, must be present to correct factual errors and to teach 
the underlying ethics and philosophy. 

How often the young nurse comes back from her visit 
with such queries as ‘Why cannot the old lady living 
entirely alone be made to leave her squalid surroundings and 
to enter a home’ or ‘why isn’t mass radiography made 
compulsory for all workers in a food factory’. Here we have 
a’potential danger unless the nurse is taught the fundamental 
dignity and responsibility of the individual. 


There are certain underlying principles, but throughout’ 


the country there can be no one scheme. Methods must vary 
with the educational needs of the individual training school, 
and therefore the overall planning must be left in the hands 
of the matron, the tutor and the education committee. They 
must decide whether the teaching be given by formal lectures 
or in such a way as I have described, or possibly in some 
combination of the two. They must decide at which period 
of her training the student nurse will derive most benefit from 
her visits, and how best the teaching can be integrated with 
the nurse’s increasing responsibility to her patients in the 
wards. They must decide the number of class hours which 
can, in fairness to the nurse’s whole training and to the 
demands of the wards, be set aside for this specialized aspect. 

This year this new section of the syllabus becomes a 
compulsory part of the nurses’ training. I feel we are asking 
much of the public health worker, in time, patience, and 
administration, but that on the other hand, the student nurse, 
as part of her training, has the right to the best experience 
we can give her. We must not, however, forget that every 
right implies an obligation and that as tutors we have an 
obligation to see that the student nurse makes her contribution 
also, by taking out from the hospital into the public health 
field new knowledge, new ideas, new techniques. Then indeed 
we shall be one step nearer our goal in attaining that unified 
health service, envisaged in the Act of July 1, 1946.” 

* * * 


Miss B. Thom, London County Council divisional 
nursing officer, said: ‘‘ 1 should like us to consider for a few 
moments the student nurse herself—what sort of person she 
is. Most of our student nurses are girls who have recently 
left school; they are adolescents with all the characteristics of 
the adolescent. Even in 1954 they are still idealists and to a 
certain extent live in a fantasy world. The student nurse 
enters hospital because she wants to nurse, as an adolescent 
she wants to do things for people. We must have our ideals 
but the student nurse must grow through this emotion of 
wanting to be the healer, which really satisfies herself (and 
incidentally the patient) to the point where her emotion is 
really patient-centred. If the student nurse wants to satisfy. 
the urge to nurse, how interested will she be in visits of 
observation in the public health field ? Has she yet learned 
the need for community service; or that the patient’s social 
and economic background does affect his health, and well- 
being ? 

The introduction of social aspects of disease should not 
be considered as yet another subject to be added to an already 
full curriculum; it should rather bring about an awareness 
of health and create an attitude of mind. The responsibility 
for creating this attitude of mind lies with the sister tutor and 
ward sister for it is they who are in close contact with the 
student nurse. The General Nursing Council in its wisdom 
placed The Social Aspects of Disease after the preliminary 
State examination—therefore it would seem reasonable to 
correlate theory with practice. By this time we hope the 
student has become more mature. She is beginning to realize 
that the patient can assist in his own healing process—she 
is learning the need for doing with people instead of for 

ple. 

The Guide to the Syllabus recommends that the lectures 
and talks should be given by an experienced public health 
nurse and stresses that the aim should be to give an overall 
picture of the public health services and all that they offer to 
the community in preventive and curative work. Practical 
aspects of social medicine from the public health angle can 
only be given by those on the job. Although we do not give 
a ‘ potted * course in public health the student nurse will be 
ready to appreciate the experience offered and meeting people 
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who are actually on the job. Just as the aim in lectures siouid 
be to give an overall picture, so the programme arranged for 
visits of observation must be planned to give the student an 
overall picture of the services at work—and not just an 
isolated section of the service. 

The period in the public health field need not be long if 
it is well planned and if the right attitude towards preventive 
and social medicine has really been inculcated throughout 
training. It is not envisaged that every student will see 
every aspect of public health work, but arrangements made 
for the group should be such that between them they get a 
total picture of the work; the final discussion is therefore 
necessary to exchange information. There must be close 
consultation between tutor and public health nurse in the 
planning of practical experience. 

There are, of course, practical difficulties. More de. 
mands are being made on matrons, tutors and ward sisters 
in the training of students. More demands are also being 
made upon local authority staff. These demands can be met, 
if carefully planned, to ensure that no branch of the service 
is overlooked. | 

The guide to the new syllabus makes it clear that the 
Council is concerned that the student shall be taught and 
come to understand about the whole person, in health, as 
well as in sickness, and that the influence of physical, 
emotional, social, environmental and educational factors 
must be taken into account; that the patient is a member and 
product of society, for whom society accepts certain respons- 
ibilities and provides certain facilities. Our aim should be 
that the student at the end of her training can be called a 
good citizen, wise in ways of ordinary living, a well-adjusted 
person, confident in the technique and special skill of her 


chosen profession.” 
* * 


Miss Dorothy Goodwin, education officer, Queen's 
Institute of District Nursing, said: ‘‘ When discussing the 
placing in the syllabus of the teaching of Social Aspects of 
Disease the operative word is.‘ integration’. The social and 
environmental factors in illness concern district nurses very 
deeply; and now that this teaching is part of the revised 
syllabus, the student in hospital begins consciously to 
consider these factors early in her training (Personal and 
Communal Health, Section II, Part I). From this time onwards 
social aspects of disease should be studied within each 
section. In many progressive schools this teaching has been 
given for some time and students have paid visits with nurses 
in the domiciliary health services. In the district nursing 
field we have much appreciated this link and learning has 
been a two-way process, with discussion between Queen's 
nurses and student nurses—most profitable to both groups. 

The matrons, tutors and ward sisters, who have the ever- 
present problem of fitting the classes and visits into the time- 
table and who see the student’s whole needs, must decide how 
the new teaching is to be merged into the whole. The aim of 
the syllabus is to help the student to an awareness of the 
health service as a whole and although actual visits are not 
compulsory, they are of particular value in bringing the 
services together in the student’s mind. The student of today 
may be the ward sister of tomorrow and if she can carry into 
her future work this picture of the unity of the two branches 
of the service, this wholeness will be brought about. 

Visits Early in Training 

Patients move between home and hospital, and wherever 
we are teaching we want to make sure that there are no gaps 
in the care. A student nurse wrote recently (after visiting 
with a district nurse) ‘‘I saw the continuation of hospital 
treatment in the patient’s home and the care given to the 
patient awaiting a hospital bed.”” The picture of continuity 
gained by this visit was a valuable experience. I believe such 
a visit with the district nurse is of great value for the student; 
and although many do not agree, I believe this experience 
is most valuable early in the student’s training for the follow- 
ing reasons: 

1. the patient is seen in his normal background, both of 
the family and the neighbourhood—against normal everyday 
living; 


ving; 
2. this helps the student to an understanding of illness 
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as an incident—an interruption in normal living—which is 
ysua! in the majority of cases; 

3. it gives her an appreciation of how the family meets 
its responsibilities and of the services available to the patient 
at home; 

4. it may lead her to inquire further into the causes of 
jllness—such predisposing causes as abnormal strain, bad 
housing, overcrowding——the social and environmental factors 
are there before her, and she will observe how the patient’s 
needs are met by co-operation with others in allied fields; 
and how every opportunity for teaching prevention is used. 
But, most valuable of all, she will see how continuity of care 
can be achieved in treatment and in supporting care—the 
latter so much needed both in illness and convalescence. 

in the case of visits early in training, selection is most 
important and the social and environmental conditions will 
be the centre of the teaching at that time. In later visits, 
students in their second and third year appear particularly 
interested in the technical aspect of domiciliary care, 
adaptation and improvisation. 

In many areas students are selected for different visits. 
Some go with the district nurse and others with the health 
visitor, and others with the midwife; and after the visit the 
student reports back to the group, with the tutor or specialist 
teacher present. The discussion which follows is very 
stimulating and reveals the different students’ varied 
approach and interests. Where visits can be correlated with 
lectures there is an added value; if not, briefing beforehand 
with full discussion afterwards make for real learning. 

The arrangements made for lectures are the province of 
the hospital teaching staff and are bound to vary a good deal 
in different circumstances. In some cases the approach has 
been made direct to the nursing superintendent; in others to 
the medical officer of health. Superintendents have been 
invited by the tutors to sit in at lectures in the earlier part 
of the sy'labus in order to make a closer correlation of 
topics and in some areas tutors and other teaching staff have 
pai! visits to the health department. 

Some superintendents feel there is value in one lecturer 
giving the lectures, as different lecturers have somewhat 
disfereut methods of approach and presentation and one 
person presenting the subject would be more likely to present 
it as « balanced whole. Where several lecturers are taking 
part in the teaching, consultation and discussion are most 


for diabetic patients who, by reason of 

age or infirmity, need institutional care 
in order to receive the regular careful treatment 
which their condition requires. It was visited on 
March 24 by the Duchess of Gloucester, who was received in 
the flower-decked entrance hall by Sir Henry Dale, chairman 
of the Council. He explained to the Duchess that the home 
was a memorial to Sir Frederick Banting who, with Dr. 


siabetc Banting House is a home 


The Duchess of Gloucester talking to patients assembled in the dining- 
room at her recent visit to Frederick Banting House, a home for 
elderly diabetics, Kingston Hill, Surrey. Left, Miss M. Cohen, matron. 


helpful and taking part in a question session with students 
later has been valuable in linking the services together in the 
students’ minds. Films and filmstrips have been used with 
value where visits have not been possible. 

May I end by quoting from Dean Annie Goodrich, who 
wrote when basic training in the United States of America 
was being broadened: ‘ Our purpose is not the preparation of 
more nurses for the public health field—but the preparation 
of all nurses for the field of preventive medicine. Our goal 
wherever we are working is the healthy individual.’ ”’ 


In the long and stimulating discussion which followed, 
several speakers outlined schemes already in progress. 
Among the problems mentioned were the subject of fees for 
lecturers from outside the hospital; who should give the 
lectures; at what stage of the training lectures and visits 
should be planned, and how the large numbers.of students 
(not only student nurses) could be given the best introduction 
by staff already fully occupied. 

Considerable discussion centred round the immaturity of 
the young student nurse and the need to appreciate this when 
planning her introduction to social aspects. It was suggested 
that domiciliary visits early in the training should be centred 
more on environmental conditions and the nursing care 
available to the patient at home, with the emphasis on the , 
normal as far as possible. Visits and talks later in the training 
could deal with the more complex subjects, the difficulties 
and the problems so often met by the health visitor, which 
could be most disturbing to the inexperienced student. An 
underlying danger was also referred to—that it was easy for 
the student nurse to think that the professional worker could 
solve all the problems, rather than to realize that it must 
remain for the people concerned to make their own.decisions 
and take responsibility for their own actions. 

In conclusion, one speaker said that members of the 
public health service were ready and willing to use their time, 
experience and energy towards integrating the public health 
aspect throughout the training of the student nurse. The 
revised syllabus had led to a very great advance indeed and, 
as stated in the Guide to the Syllabus, it would “ bring home 
to the student nurse the fact that the patient, in whose care 
she was participating, was an individual with a family and 
with economic and social problems resulting from his illness.”’ 


FREDERICK BANTING HOUSE for diabetics 


Charles Best, was responsible for the discovery of insulin 
treatment for diabetes. Mr. S. J. Jarvis, chairman of the 
house committee, then presented the members of the Council 
and officers of Frederick Banting House, with Miss M. 
Cohen, S.R.N., matron. 

It is a pleasant house, situated in its own grounds, and 
accommodates 29 patients, male and female, whose ages vary 
from 56 to 90. Mr. Bennett, a blind and disabled patient in 
a wheel chair, who is an outstanding example of what courage 
and determination can do in surmounting physical handicaps, 
presented a bouquet to the Duchess. Her Royal Highness 
was then shown over the house, pausing to talk to a number 
of the residents assembled in the dining-room, and also to the 
very few not well enough to be up and about. There is one 
seven-bedded ward, but the majority of the residents have 
double, single or three-bedded rooms. All rooms are bright, 
airy and comfortably furnished, and their owners can have 
their photographs and personal possessions about them; there 
are bedside lamps, a special gift to the home. The Women’s 
Voluntary Service carry out a shopping service for those who 
need it, and organize an occasional coach outing which is 
much appreciated. 

Matron is assisted in the nursing by Miss M. Walsh, sister, 
a staff nurse, a part-time assistant nurse, and a full-time 
nursing orderly. There is a medical officer and the consulting 
physician is Dr. J. W. Joule, of Kingston Hospital. No 
charge is made for residenee or treatment at the home, for 
which there is always a waiting list. 
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Continuing the story of Florence Nightingale, told by Sir Edward Cook, and now published in serial 
form to commemorate Miss Nightingale’s mission to the Crimea one hundred years ago; 22nd instalment. 


lor ence 


1 htingale 


In England, plans were made to celebrate Miss Nightingale’s 
vecovery from her serious illness with a nationailly-supported mark of 
appreciation of her services. Lventually tt was agreed, with Miss 
Nightingale’s approval, that the ‘ Nightingale Fund’ should be 
devoted to the establishment of an institution for the training of 
nurses. The (Vueen added her own personal tribute in the form of a 
specially designed jewelled and enamelled badge. In the meantime, 
Miss Nightingale embarked upon a series of social reforms among the 
soldiers which was one of her greatest contributions to the general 
welfare of the army. 


N September 8, 1855, Sebastopol fell, after assaults 

which filled the British cemeteries and hospitals. 

Miss Nightingale’s time was thenceforward divided 

between the Crimea and Scutari. On October 9, 
she left Scutari for Balaclava, and she remained in the Crimea 
till the end of November, when she hurried back to Scutari 
on hearing of a serious outbreak of cholera in the Barrack 
Hospital there. On March 21, 1856, she again went to 
Balaclava at the urgent request of the hospitals of the Land 
Transport Corps, and she remained there till the beginning of 
July. She left Scutari for England on July 28. 

Miss Nightingale’s work during these her second and 
third visits to the Crimea (of two and three months _re- 
spectively) was the most arduous, and in some respects the 
most worrying, of all her labours in the East. The distances 
between the several Crimean hospitals were great; the roads 
were execrable, and Miss Nightingale experienced much of 
the rigour of a Crimean winter. ‘‘ The extraordinary 
exertions she imposed upon herself would have been perfectly 
incredible ’’, wrote M. Soyer, ‘‘ if they had not been witnessed 
by many . . . The return from the Castle Hospital and the 
Monastery at night was a very dangerous experience, as the 
road led across a very uneven country. It was still more 
perilous when snow was upon the ground. I have seen her 
stand for hours at the top of a bleak rocky mountain near 
the —~2) a giving her instructions while the snow was falling 
heavi 


DANGERS AND DIFFICULTIES OF TRAVEL 


She had for some years been somewhat subject to rheum- 
atism, and in the Crimea she was at times tortured by sciatica. 
But she was “‘acclimatised”’, she said, and was strong to 
endure. Sometimes she spent long days in the saddle. At 
other times she drove in a rough cart. Her first conveyance 
was a cart—drawn by a mule, and driven, adds the lively 
Soyer, by a donkey; and she suffered a nasty upset in it. 
Colonel McCurdo, Commandant of the Land Transport Corps, 
then kindly gave her the best vehicle procurable. It has been 
dignified by the name of ‘“‘ Miss Nightingale’s Carriage ’’, but 
was, in fact, a hooded baggage car without springs. Some 
time later M. Soyer identified the vehicle among other 
“ Crimean effects ’’ which were on sale at Southampton; it 
is still preserved.* 

In this vehicle, or on horseback, or if the roads were very 
bad on foot, Miss Nightingale made her rounds in all weathers. 
She superintended the nursing in all the hospitals under her 
orders. She established reading rooms, bored for water to 
improve the supply near the hospitals, had the huts covered 


* See Nursing Times, March 20, 1954, page 305. 


with felt for protection against the winter, and brought 
her extra diet kitchens, with M. Soyer’s good help, into full 
efficiency. In her absence the work had met with many 
difficulties from the supineness or hostility of officials towarcs 
what some regarded as her fads, and others as her interference. 

Miss Nightingale’s work in the Crimea was attended by 
ceaseless worry. She had to fight her way into full authority. 
She knew that she would win, but her enemies were active and 
for the moment in possession of the field. “‘ There is not an 
official ’’, she said, ‘‘ who would not burn me like Joan of Arc 
if he could, but they know that the War Office cannot turn 
me out because the country is with me.”” She was beset with 
jealousies in the Crimea, both in military and in medical 
quarters; and to make matters worse, religious, and even 
racial animosities mixed themselves up in the disputes. Lord 
Raglan, who believed in her and always supported her, was 
now dead; and by some strange omission, the instructions 
which had been sent to him from London on her original 
appointment were unknown to his successors in the command. 

The words in the published instructions—“ in Turkey ’’— 
gave a sort of technical excuse to jealous officials for regarding 
Miss Nightingale as an interloper in the Crimea. The point, 
however, had no substance; for there was a female nursing 
establishment already in the Crimea, which had received no 
separate or independent instructions, and which was yet 
supported by the Government. By what authority could it 
be there, except as delegated from the Lady Superintendent 
in Chief ? But how keen the resentment was we have heard 
from Colonel Sterling. And as Headquarters were unsym- 
pathetic also, Miss Nightingale had an uphill task. ‘‘ We get 
things done all the same...” she wrote to Mrs. Herbert. 
“The real grievance against us is that, though subordinate to 
the Medical Chiefs in Office, we are superior to them in 
influence and in the chance of being heard at home.”’ 

The personal situation in the Crimea had not been eased 
by the statements of Mr. Bracebridge. On his return home, 
he had not only extolled Miss Nightingale but had publicly 
made severe strictures upon the whole medical service in the 
East. Miss Nightingale was doubtless suspected of complicity 
in this attack; but in fact she was innocent, and was quite as 
angry as the doctors when she saw the report ( Times, Oct. 16, 
1855), and she proceeded to give Mr. Bracebridge a trenchant 
piece of her mind and to defend the doctors against his 
aspersions. 

His indiscretion doubtless raised prejudice in medical 
quarters against Miss Nightingale; but there were other and 
deeper causes at work. Dr. Hall, the Principal Medical Officer 
in the Crimea, was, in some sort, the most responsible, 
individually, for the state of things which had stirred so much 
outcry in England; and Mr. Sidney Herbert at a very early 
stage had put his finger on Dr. Hall’s touchy spot. “ I cannot 
help feeling *’, he had written to Lord Raglan in December 
1854, ‘‘ that Dr. Hall resents offers of assistance as being slurs 
on his preparations.”” Dr. Hall wrote fiercely about “a 
system of detraction against our establishments kept up by 
interested parties under the guise of philanthropy.”” Some 
became detractors, he went on, “ to make their mission of 
importance, and they wish the world to believe that all the 
ameliorations in our-institutions are entirely owing to their 
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own exertions or those of a few nurses; and I am sorry to say 
some of our own department have pandered to this, and have 
been rewarded for it.” Miss Nightingale’s remark upon this 
tirade was characteristic: ‘‘ One is tempted to ask, have no 
others been rewarded who have nothing to show for the result 
of this same boasted hospital system, but the wreck of an 
Army, which they did not advise even the most ordinary 
precautions (as to diet and clothing) to prevent, and the 
graves at Scutari.”’ 

To me, after much reading of the documents, it seems 
that Dr. Hall was the victim of a false position. He had been 
appointed to the Crimea when he was still in India, and he 
did not arrive on the scene in time to think out the prepara- 
tions properly. Miss Nightingale never allowed personal 
feeling to affect the impartiality of 
her judgments. Dr. Hall disputed 
her authority and resented her inter- 
ference. She fought him, and in 
the end she beat him; but there 
are passages in her letters which 
bear testimony to his good services 
and high capacity in many respects. 
Nor were their personal relations 
unfriendly. The Deputy Purveyor- 
in-Chief, Mr. David Fitz-Gerald, 
regarding her coming to the Crimea 
with equal suspicion and dislike, 
sent home to the War Office a 
Confidential Report, criticizing the 
female nursing establishment, and 
making out an argumentative case 
against the desirability of sanction- 
ing Miss Nightingale’s claim to be 
the Lady Superior of the Crimean 
nurses. Miss Nightingale had been 
shown these reports by a friend, 
and she was angry at what she 
considered a campaign of secret 
hostility against her. 

To add to the mischief, some of the nuns previously 
assigned to the hospitals at Koulali, proceeded in October 
1855, at Dr. Hall’s instance, to the General Hospital at 
Balaclava. This was naturally regarded by Miss Nightingale 
as a usurpation of her authority; it gave an undue proportion 
of Roman Catholics to a particular hospital; and, moreover, 
she did not consider these particular ladies, or their Reverend 
Mother, Mrs. Bridgeman, wholly efficient. They were most 
devoted and self-sacrificing, but as nurses and administrators 
she thought less highly of them. But they were Dr. Hall’s 
nominees, and he strongly backed them. There was a some- 
what similar dispute about another transference of nurses in 
the Crimea made without Miss Nightingale’s sanction; and 
some of the women, taking their cue from their superiors, 
were inclined to question and flout her authority. 

Miss Nightingale wrote officially to the War Office 
complaining of the encroachment on her department by the 
Medical Officer. In semi-private letters to Mr. Herbert she 
said that Dr. Hall was ‘“‘ attempting to root her out of the 
Crimea’”’. Other officials were traducing her behind her back. 
The War Office was not adequately supporting her. “ It is 
profuse ’’, she said ‘‘ in tinsel and empty praise which I do 
not want, and does not give me the real businesslike efficient 
standing which I do want.”’ She begged Mr. Herbert to move 
in the House of Commons for the production of corres- 
pondence, so that the public might be able to judge. Mr. 
Herbert, in his reply, ventured “‘ to criticize and scold "’ his 
friend. ‘‘ You have been overdone ’’, he said, “ with your 
long, anxious, harassing work. You see jealousies and mean- 
nesses around you. You hear of one-sided, unfair, and unjust 
reports. . . But you over-rate their importance .. . and you 
write upon them with an irritation and vehemence which 
detracts very much from the weight which would attach to 
what you say.”’ To move for papers would, Mr. Herbert 
added, be very injudicious. There was no public attack, and 
the publication of papers would call needless attention to 
disputes. The answers to her critics appeared to be complete, 
and he understood that the War Office so considered them. 
Moreover the Secretary of State was about to issue orders 
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which would clear up Miss Nightingale’s position once and 
for all. 
All this was excellent advice, and Miss Nightingale took 
it in good part, though not “ lying down’. But though she 
fought the officials hard, she never showed temper in public, 
lest her work should suffer. 

Meanwhile a dispatch was already on its way from the 
War Department, which gave to Miss Nightingale the full 
support for which she had asked. Lord Panmure now 
(february 25, 1856) wrote to the Commander of the Forces 
directing that Dr. Hall’s attention be called to the irregularity 
of his proceedings in introducing nurses into a hospital with- 
out previous communication with Miss Nightingale, and that 
the following statement should be issued:— 
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Florence Nightingale and Mr. Bracebridge at the burial ground on Cathcarts Hill, after 
visiting the Camp Hospitals on May 8, 1855. 


The Secretary of State for War has addressed the following 
dispatch to the Commander of the Forces, with a desire that it 
should be promulgated in General Orders: “‘ It appears to me 
that the Medical Authorities of the Army do not correctly 
comprehend Miss Nightingale’s position as it has been officially 
recognized by me. I therefore think it right to state to you 
briefly for their guidance, as well as for the information of the 
Army, what the position of that excellent lady is. Miss Nightin- 
gale is recognized by Her Majesty's Government as the General 
Superintendent of the Female Nursing Establishment of the 
military hospitals of the Army. No lady, or sister, or nurse is to 
be transferred from one hospital to another, or introduced into 
any hospital without consultation with her. Her instructions, 
however, require to have the approval of the Principal Medical 
Officer in the exercise of the responsibility thus vested in her. 
The Principal Medical Officer will communicate with Miss 
Nightingale upon all subjects connected with the Female 
Nursing Establishment, and will give his directions through that 
lady.”’ 


Armed with this full authority, Miss Nightingale pro- 
ceeded to make such transferences among the nurses as she 
deemed necessary. She had no desire to remove Mrs. 
Bridgeman and the nuns; she was anxious only to make some 
reforms in their administration, as she would now have 
express authority to do; and she begged Mrs. Bridgeman to 
remain. Sir John Hall and the Deputy Purveyor-in-Chief, 
smarting under the War Office edict, seem to have laid their 
heads together, and advised Mrs. Bridgeman to resign. She 
and her Sisterhood, resigning forthwith (March 23), returned 
to England, and Miss Nightingale filled their places by others. 
Afterwards she regarded the spring of 1856 in the Crimea as 
one of the three periods when her nurses gave the greatest 
proof of their utility. There was then great sickness among 
the Land Transport Corps. The other two periods were on 
the arrival of the wounded from Inkerman at Scutari; and 
‘‘ during the heavy summer work of nursing the wounded at 
Balaclava in 1855." But later, she herself was to render 
services to the British Army greater than any she had been 
able tg render in the Crimea. 


(to be continued) 
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THE COLLEGE COUNCIL MEETS 


May 


HE meeting opened with a tribute from Mrs. A. A. 

Woodman, M.B.E., chairman of the Council of the 

Royal College of Nursing, to Mrs. E. O. Jackson, 

R.K.C., whose death had occurred on April 23. 
Mrs. Jackson had been for eight years (1943-1951) a most 
active member of the Council; she had served on many 
committees, had been the first chairman of the Finance and 
Establishment Committee of the Student Nurses’ Associa- 
tion, and had represented the College on a number of other 
bodies, including the Staff Side of the Nurses and Midwives 
Whitley Council, the’ Council for the Provision of Rest 
Break Houses for Nurses and Midwives and the Nation’s 
Fund for Nurses. Her lively interest and active concern 
had been not only for the nursing profession but had served 
the interests of women generally. The Council members 
then stood in silence. 

The meeting went on to the election of a new President 
and Miss S. C. Bovill, who was elected by ballot, took up 
her office forthwith. She was welcomed by Miss L. J. Ottley, 
the retiring President, who had completed two years in 
office and,was thus ineligible for re-election this year (see 
page 571). 

The Council received with pleasure a telegram from the 
Private Secretary to the Queen, conveying Her Majesty’s 
thanks for the loyal greetings sent by the College on her 
return from the Commonwealth tour. 

A letter was received from Dr. M. G. Candau, Director- 
General, World Health Organization, in which he expressed 
his pleasure at meeting the President and members of the 
College Council on April 7, and saying how especially honoured 
he felt to be a guest at the Royal College of Nursing on a 
World Health Day dedicated to the achievement of the great 
profession of nursing. 

Following the letter sent by the Council to the Minister 
of Health regarding the desirability of appointing more 
tutors to the General Nursing Council, a reply was received 
stating that the Minister would keep the suggestion in mind. 

The Women’s Gas Federation had asked if the College 
would be willing to second the resolution to be proposed at 
the Joint Conference of Women’s Organisations to be held 
in Bath on November 12 and 13: ‘“ That this conference, 
realizing the special contribution that women have to make 
in public affairs concerning the family in the modern State, 
urges local authorities to appoint more women to serve on 
Housing Committees.’”’ The Council agreed to support the 
resolution and to appoint representatives to speak to the 
resolution from their special point of view. 


Nursing Equipment 


Miss Bovill presented the report of the Professional 
Association Committee arising out of which lively discussion 
took place on nursing equipment. Criticisms and comments 
had been received from the Sister Tutor Section and from 
individual members on recent supplies of air-cushions of 
British Standards Institution type, in relation to their shape, 
discomfort being caused by ridged seams, and as to methods 
of inflation. Poor fitting between needles and syringes had 
been mentioned also. It was agreed that these problems 
should be taken up with the British Standards Institution 
and the Ministry of Health. 

The College was still collecting evidence, through its 
Council members and Branches and with the Association 
of Hospital Matrons, of the effect of block advertising on the 
nurse staffing position throughout the country, after which 
it hoped to approach the Ministry of Health on the matter. 
The Committee considered that hospitals should be given 
freedom of choice to advertise either in the local press or 
in the national nursing press; they took the view that block 
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advertisements did not contain sufficient detail to. attract 
applicants. The Sister Tutor Section’s request for assistance 
in securing the exclusion of principal tutors from block 
advertisements, as were those of matron, deputy matron 
and acting deputy matron, was approved. 


The Education Department 


The Council members were extremely interested in the 
report from the Establishment and General Purposes 
Committee on the work, staffing and accommodation of the 


Education Department. Many interesting recommendations ' 


for development were made and were sympathetically 
considered by the Council. The recommendations were 
approved in principle, but were referred to the Finance 
Committee for budgetary consideration. 

Mr. F, C. Hooper, chairman of the Finance Committee, 
attended the Council meeting to present the annual budget 
for the Education Department. He outlined the position 
anticipated for the coming year and referred to the great 
assistance which would derive from the large sum already 
raised by the Educational Fund Appeal Council, emphasizing 
the need to maintain and increase the numbers of new 
members of the College and of students. 


Labour Relations Committee 


The Labour Relations Committee reported grave concern 
at the unsatisfactory position of professional organizations 
under the Industrial Disputes Order, 1951, which excludes 
these organizations from the categories of organizations 
entitled to declare disputes under the Order. In spite of the 
College’s repeated representations to the Minister of Labour 
on this matter over the past two years, and the Minister’s 
apparent recognition of the anomaly, he still had not seen 
his way to amending the Order, and Council agreed to convene 
a further meeting of professional organizations concerned. 

After further and full discussion on the subject of staff 
representative councils in hospitals, it was agreed that an 
approach be made to the Minister of Health seeking support 
for the re-establishment of nurses representative councils 
so that members of the nursing staff in each hospital in the 
National Health Service might have appropriate machinery 
through which to discuss matters in connection with their 
professional duties. 

The award of the Industrial Court on salaries and 
conditions in the mental field had been closely studied by the 
Committee and the whole position and resultant anomalies 
analysed (see last week’s issue, page 561). Conditions of 
nurses in many industrial concerns had been considered by 
the Committee and appreciation of the work of Mrs. I. G. 
Doherty, Secretary to the Occupational Health Section, in 
connection with many negotiations, had been placed on 
record. 

The suggestion made by Lord Citrine, chairman of the 
British Electricity Authority, that representatives of the 
College and of the Authority should meet to discuss a number 
of unsatisfactory points with regard to the salaries and 
conditions of service of the Authority’s nursing staff, was 
noted. 

An interesting report of the meeting of the Representative 
Committee of Affiliated Organizations held on April 21 was 
received by the Council. 

The Sister Tutor Section sought permission of the 
Council to send the memorandum prepared by the section 
on ‘The Training of the Pupil Assistant Nurse’ to the 
authorities and professional organizations concerned with 
this subject throughout the United Kingdom. This was 
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The Public Health Section sought approval of the 
Council to send a representative to attend the Conference in 
London on May 28 and 29 on The Social Worker and the 
Group Approach, arranged by the Association of Social 
Workers. This was agreed. The Ward and Departmental 
Sisters Section is arranging a three-day Conference on 
Patient Care and Group Nursing from October 26-28 in 

ndon. 

eS The Scottish Board had been invited to submit views 
on Questionnaire ‘B’ sent out by the Working Party on 
the training of district nurses and had prepared a summary 
of recommendations. The educational programme included 
one-day refresher courses to be held in six different centres, 
when Current Affairs in Nursing would be studied. 

The Committee for Northern Ireland reported plans 
for the opening ceremony of the new headquarters in Belfast 
on May 28. They were most appreciative also that Their 
Excellencies the Governor and Lady Wakehurst were again 
permitting the opening of Government House this year on 
June 5 in aid of the Northern Ireland Appeal Fund. 

The Private Nurses Section had recommended revision 
of the fees to be charged by private nurses. General discus- 
sion of the private nurses’ conditions and special problems 
developed and the Council agreed to invite a representative 


of the Section to present the revised recommendations at 
the next meeting. 

The Finance Committee had reported grants to members 
from the M. S. Rundle Benevolent Fund, the Sick Nurses Fund 
and the Agnes Jamieson Fund. The Committee were also ap- 
preciative of a cheque received equivalent to a scholarship 
granted to the sender many years ago with the request 
that the money be used for another scholarship. As the 
original grant had been made by the Leeds Branch, the 
cheque had now been forwarded to that Branch for the 
purpose requested. 

The Council approved the admission of 322 new members 
to the College during the past month. 

The Council approved the following as representatives of 
the College on the respective boards and committees: Miss 
M. Houghton, M.B.E. to serve on the proposed Army Nursing 
Advisory Board (in place of the former Queen Alexandra 
Army Nursing Board); Miss M. K. Knight to serve on the 
National Advisory Council on the Recruitment of Nurses 
and Midwives (Ministry of Labour and National Service); 
to serve on the Council of the Cowdray Club; Miss G. 
Martindale, Miss M. B. MacKellar, Miss A. M. Hevey, 
Lt. Col. the Hon. John Hare and Mrs. S. J. P. Howarth. 

The date of the next meeting is July 22. 


Ward Administration 


stration has been held in Manchester for 

staff nurses, charge nurses and ward 
sisters from all types of hospital in the 
Manchester Regional Board's area, with 
Mrs. A. Graham Bryce, M.A., chairman of 
the Nursing Committee of Manchester 
Babies’ and Children’s Hospital Manage- 
ment Committee, was chairman of the course. 

The course was requested by the ward 
sisters of Booth Hall Hospital, Monsall 
Hospital and the Duchess of York Babies’ 
Hospital, who had spent 10 weekly periods 
in consideration of the findings of the 
Nuffield Provincial Hospital Trusts Job 
Analysis, The Work of Nurses in Hospital 
Wards. 

Following a reception and welcome to the 
students by Mrs. E. A. Watson, J.P., the 
course began with a consideration of the 
Job Analysis Report and the need it has 
shown for controlled experiment and re- 
search in the use of nurses with an address 
by Mrs. C. Colwell, administrative assistant 
to the Job Analysis team. 


As ESIDENTIAL course on ward admini- 


First Principles 


First principles came under review with 
a lecture on The Principles of Leadership 
by Professor J. Cohen, M.A., Ph.D., of the 
Department of Psychology, University of 
Manchester, (whose minority report 
countered the Nurses’ and Midwives’ 
Working Party’s question ‘ How can we-get 
enough nurses ?” with ‘How many nurses 
are enough?’). Dr. J.-M. Greenwood, 
D.P.H., consultant physician, Withington 
Hospital, Manchester, discussed personal 
relationships in his address The Hospital 
Team. Patient—Medical Staff— Nursing 
Staff, and Dr. M. G. Clarke, M.A., LL.D 
lately tutor in the Department of Educa- 
tion, University of Manchester, followed 
with The Principles of Teaching. 

On each of the following days these staff 
nurses, charge nurses and ward sisters, 


considered themselves as Teachers, House- 
keepers, Head Nurses and as Directors of 
Labour—every aspect of the multifarious 
duties of the ward administrator. 

Mrs. J. Keay, principal tutor, Withington 
Hospital, Manchester, spoke on The Teach- 
ing and Guidance of Student Nurses—Co- 
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dperation with the Teaching Departments and 
was followed by Miss L. K. Kelly, assistant 
matron, Crumpsall Hospital, Manchester, 
who opposed the discussion on Fractical 
Training in the Ward and Opportunities for 
Learning. 

As housekeepers the ward administrators 
were given an outline of The Hospital 
Budget and the True Meaning of Economy— 
Value for Money Spent, by Mr. J. Emlyn 
Jones, A.L.A.A., deputy treasurer, Man- 
chester Regional Hospital Board. There was 
a lively account of Hospital Administration 
from Mr. H. P. Travis, F.H.A., secretary, 
Bolton and District Hospital Management 
Committee and the value of Stock Keeping 
and Ward Inventories from Mr. W. Nightin- 
gale, finance officer, West Manchester 
Hospital Management Committee. 

As nurses and head nurses, the ward 
administrators considered the patient's 
mental and spiritual needs, and in her 
address Miss W. M. Mansell, matron, 
Manchester Victoria Jewish Memorial Hos- 
pital, stressed the importance to the patient 
of his discharge from hospital and the part 
the ward sister had to play in this. 

The charge nurse's or ward duties 
with regard to The Care of Drugs and 
Medicines were dealt with by Mr. W. E. 
Phillipson, M.P.S., chief pharmacist, 
Crumpsall Hospital, Manchester, and there 
was wise advice on The Prevention of Cross 
Infection by Dr. D. C. Liddle, D.P.H., 
medical superintendent, Monsall Hospital. 

There was a practical contribution from 
Miss J. Howat, adviser in domestic staff 
management, Ministry of Health, on The 
Use and Training of the Domestic Worker 
and Ward Orderly; The Allocation of Ward 
Duties between the nurses and domestic 
staff of the ward, welfare services and hotel 
services to the patients, was dealt with by 
Miss E. Moddocks, deputy matron of 
Ashton-under-Lyne General Hospital. 


Ward Sisters’ Duties 


Miss M. Fishwick, ward sister, Blackburn 
Royal Infirmary, spoke about the duties 
inseparable from the office of ward sister, 
in Ward Reports and Essential Office Work 
— Sharing of Responsibilities and the Delega- 
tion of Dutses. Mr. S. Hodkinson, D.P.A. 


MANCHESTER HOSPITALS 


COURSE 


(Lond.), group secretary, Rochdale and 
District Hospital Management Committee, 
in his address on Co-operation with other 
Hospital Departments, demonstrated warm 
relationships working as a whole to one 
purpose—the welfare of the patients, and 
was particularly informative on the value of 
joint consultation. 

Dr. J. L. Burn, D.P.H., medical officer of 
Health, Salford, helped to catalogue all the 
agencies outside the hospital who would 
give help to the patients. 


Visits 

During the course, visits were paid to the 
spinning and weaving mill of Richard 
Haworth and Company Limited, Salford, 
where, in addition to seeing all the pro- 
cesses which transform raw cotton into 
lovely fabrics, the students were particularly 
interested in the welfare services for the 
large staff of workers—the mill's day 
nursery for the young children of the 
workers and the medical department. 
Major Clifford Barr, personnel manager at 
the mill, gave an address on Personnel 


Problems. Visits were also paid to new and 


reconditioned wards at Bolton District 
General Hospital, and to the well-managed 
wards at Salford Royal Hospital. 


Discussion Groups 


The students were divided into groups of 
five for discussion; each group was repre- 
sentative of different kinds of hospital 
wards. They considered, on successive 
days, The Ward Administrator's Problems, 
Prachcal Training of Student Nurses, 
Economical Ward Management, The Patients’ 
Day and The Nurses’ Day. Points from 
the group discussions, gathered by the 
group leaders, were presented on the last 
day by Miss O. Ashford, nursing officer, 
Manchester Regional Hospital Board, who 
had been tutor to the course; a final 
summary of all that had been considered 
was given by the chairman, Mrs. Graham 
Bryce. 

The students asked Mrs. Watson to 
convey their thanks to Manchester Regional 
Hospital Board for this full and interestin 
course on ward administration. . 


| 
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Miss D. M. Dickinson, matron of Charing Cross Hosp*tal, who retires 

at the end of May, was presented by members of the nursing staff with 

an oil-painting outfit and a painter's smock made of material from all 
the different uniforms in the hospital at a ceremony on May 12. 


TELEVISED OPERATIONS, LEEDS 


A major operation performed at the 
General Infirmary at Leeds was recently 
transmitted by closed-circuit television, and 
was watched on a television monitor by 
surgeons, doctors and medical students 
gathered in the nurses’ home. This was 
by way of an experiment at this hospital; 
if it is considered satisfactory, it will be 
possible, by having several projection 
television screens, for a large number of 
students to watch an operation simulta- 
neously. 


NAPT SCHOLARSHIP AWARD 


The 1954 National Association for the 
Prevention of Tuberculosis Scholarship for 
the sister tutor course has been awarded 
to Mr. Norman Timmins, charge nurse and 
tutor at Hawkmoor Chest Hospital, Bovey 
Tracey, Devon. Mr. Timmins trained at 
St. Mary’s Hospital, Milton, Portsmouth, 
and has also worked at Brighton General 
Hospital, and Preston Hall Sanatorium, 
where he obtained the British Tuberculosis 
Association Certificate, with honours. 


TOLL OF THE ROADS 


The road accident figures for 1953 show 
226,770 road casualties in Great Britain; 
this is 18,758 (9 per cent.) more than for the 
previous year. Fatal accidents increased by 
8 per cent.—they totalled 5,090; 56,522 
people were seriously injured (a 12 per cent. 
increase); and 165,158 people were slightly 
injured (an 8 per cent. increase). All classes 
of road user suffered increased casualties— 
motorcyclists the highest percentage in- 
crease. Casualties to children 
under 15 were 8 per cent. 
higher than in 1952, but the 
number killed last year (797) 
was the lowest total on re- 
cord. A detailed analysis is 
be published this month. 


MARIE CURIE 
MEMORIAL FUND 


The recently issued Report 
of the Marie Curie Founda- 
tion covers the first five 
years of its existence, and 
also contains its first annual 
report (for 1952-53). The 
chief objects of the Founda- 
tion are to provide homes 
for patients with cancer— 
(either convalescent, or those 
for whom  home-nursing 
facilities are inadequate), to 
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NURSES MEET 
IN DELHI 


Miss D. C. Bridges, 
C.B.E.,R.R.C.,(centre) 
when passing through 
Dethi on her recent trip, 
with left to right Miss 
Wren and Miss Taylor 
New Zealand, 
Colombo Plan Nurses, 
Miss Dovrabji, Kumari 
Devi, 
Doris Pedersen, Region- 
al Nursing Adviser 
(WHO) S.E.Asia, 
Cherian, and 
Miss Graham, assistant 
to Miss Pedersen. (See 
also page 572.) 


HERE 


provide a_ welfare 
service for cancer 
patients are 
being nursed at home, 
and finally toeducate 
the public and to 
found a limited num- 
ber of scholarships 
for cancer research. 
Four homes have al- 
ready been acquired 
—Sprydoncote, 
Broadclyst, Devor; 
Hill of Tarvit, Cupar, 
Fife, which was 
opened in December 
1952 for convale- 
scents; Tidcombe 
Hall, Tiverton, 
Devon, and Edenhurst, Hampstead, which 
were opened in the autumn of 195°. (New 
superannuation regulations for nurses 
working under the Foundation have re- 
cently been announced.) 

The Foundation has also formed a special 
committee in collaboration with the Queen’s 
Institute (the Joint National Survey Com- 
mittee) to conduct a survey on a national 
scale of the conditions and circumstances 
of cancer patients being cared for in thee 
own homes, with the object of providing a 
welfare service for aspects not covered by 
the National Health Service. Excellent 
co-operation in the carrying out of this 
survey has been received from the Queen’s 
district nurses and medical officers of health 
in England, Scotland, Wales and Northern 
Ireland, as well as from various voluntary 
organizations. 


NEW TRENDS IN THE CARE OF 
OLD PEOPLE 

Up to now the funds available to the 

Corporation for the Care of Old People have 

been mainly devoted to assisting voluntary 


‘organizations to provide homes and non- 


residential clubs for old people; also for 
assisting with the cost of training schemes 
for wardens and matrons for such homes. 
In the sixth annual report, however, the 
governors state that, in future, their policy 
will be directed more towards supporting 
schemes for new or expanded domiciliary 
services for the elderly, since it is felt that 
the provision of homes is now more a task 
for local authorities. 

The Corporation was formed in 1947, 
funds being derived from generous grants 
by the Nuffield Foundation and the Lord 


Miss 
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and THERE 


Mayor's National Air Raid Distress Fund 
(the latter for use in areas which had 
suffered heavy bombing during the war). 
The Corporation undertakes investigation 
of the many problems connected with old 
age and their grants to various voluntary 
organizations working in this field enable 
them to test different methods of improving 
the situation. 


MATRON-IN-CHIEF AS GUEST 


Brigadier H. S. Gillespie, M.B.E.., 
Q.H.N.S., Matron-in-Chief and Director of 
the Army Nursing Service, was invited to 
the celebration, held on May 6 in Holland, 
to mark the 10th anniversary of the forma- 
tion of the Netherlands Women's Co 
(MILVA). The celebration took the form of 
a sports meeting, military parade and an 
evening show by MILVA. Queen Juliana 
of the Netherlands honoured the Corps 
with her presence. 


DEDICATION OF CHAPEL, 
STRACATHRO HOSPITAL 


A new chapel at Stracathro Hospital was 
recently dedicated by the Rev. Professor 
J. G. Riddell, D.D., Convenor of the Church 
Extensions Committee of the General 
Assembly of the Church of Scotland, at a 
moving service. The chapel has been con- 
structed from a former workshop adjoining 
the physiotherapy department; up to now 
services at the hospital have had to be 
conducted in the canteen. Clergy of all 
denominations assisted at the service which 
was attended by members of the board of 
management and representatives of the 
Presbytery of Brechin and Fordoun, as well 
as by members of the hospital staff and as 
many patients as were up or able to be 
wheeled over from the wards. 


INTERNATIONAL CONFERENCE 
IN VENICE 


The British Federation of Business and 
Professional Women arinounces plans for 
an International Conference to be held in 
Venice from September 20-24. The fee 
will be from /12-14, which will include 
hotel expenses and conference fee, but not 
transport or excursions. Principal subjects 
for discussion will be: 1. running a success- 
ful club and planning a good programme; 
2. planning for increased membership; 


3. the club as a civic force. 
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FOR PAEDIATRIC NURSES 


Objects of the Assoctation 
1. To further the interests of paediatric 


nurses. 

2. To enable paediatric nurses to discuss 
and study matters pertaining to the whole 
care and development of the child. 

3. To encourage social and intellectual 
activities and stimulate good will and 
friendship. 

The Secretary is Miss E. J. Worthy, 
RS.C.N., S.R.N., The Hospital for Sick 
Children, Great Ormond Street, London, 
W.C.1. 


The Grace Neill Memorial 
Trophy 


The Grace Neill Memorial Trophy has 
been given to the Royal Manchester 
Children’s Hospital, Pendlebury, by the 
New Zealand Registered Nurses’ Associa- 
tion to perpetuate the memory of Mrs. 
Grace Neill, a former matron of the hospital, 
with the request that it may be .used in 
connection with practical nursing. It has, 
therefore, been offered by the hospital to 
be competed for in the practical nursing 
contest arranged annually by the Northern 
Group of the Association of British 
Paediatric Nurses. 

Miss Newing, a sister tutor from New 
Zealand at present in this country, made 
the formal presentation of the Trophy at 
the annual general meeting of the Student 
Nurses’ Association Unit in January. 

Miss Newing told the student ruses 
something of Mrs. Neill’s work for the 
nursing profession in New Zealand. Mrs. 
Neill went to New Zealand after her 
marriage in 1893, and was throughout her 
life in New Zealand a principal personality 
in the nursing profession. During a visit 
to England six years later, Mrs. Neill was 
present at the inaugural meeting of the 
National Council of Nurses. On her return 
to New Zealand, she devoted herself to 
the cause of State-registration for nurses. 
This aim was realized in 1901, when New 
Zealand became the first country to achieve 
State-registration. 

Neill carried on with her work in 
the interests of the professional nurse and 


STUDENTS’ 


WAS welcomed at the Child Welfare 
Centre by the clinic staff before setting 
out visiting with a health visitor. Her 

district covered part of the south end of the 
city. The health visitor had with her cards 
on which were addresses and any special 
instructions — for example, the doctor 
wished a rectal swab to be taken from a 
child who had had loose stools for several 
weeks. 

We first called on a family of five 
who had lived in one room for the past 
three years. The mother, whose husband 
was in full-time work, had three children 
aged 4 years, 2} years and 10 months. 
Several families lived in this house, which 
was in a very bad condition and condemned. 
All water had to be carried from the back- 
yard and the communal toilet was in the 
attic. The children were all very pale but 
appeared quite lively. The little girl of 2} 


VISITS—1 


nurse training until she died in 1926. 

Miss Golay, matron, Royal Manchester 
Children’s Hospital, and president of the 
Unit, received the trophy on behalf of the 
hospital. 


Practical Nursing Contest 


Teams from nine hospitals took part in 
the fourth annual practical nursing contest 
between children’s hospitals in the north. 
After three eliminating contests, held in 
Glasgow, Liverpool and Manchester, the 
final contest was held at the Royal Liverpool 
Children’s Hospital, Heswall. Miss Cawood, 


The Grace Neill Memorial Trophy. 


chairman of the Northern Group of the 
Association of British Paediatric Nurses, 
presided. 

The teams competing were those from 
Alder Hey Children’s Hospital, Liverpool; 
Booth Hall Children’s Hospital, Man- 
chester; and Seafield Childreu’s Hospital, 
Ayr. The adjudicators, Miss M. Bullen 
and Miss R. Spalton, had set the following 
task: 

John has developed dysentery. Indicate 
his early morning nursing care, which will 
include a drink. 

Each team of three nurses was given 
five minutes in which to consider and plan 
the task, and 20 minutes in which to 
carry it out. 

Commenting on the performance of the 
task, Miss Bullen complimented all the 
teams on their neatness and efficiency, and 
the three leaders on their organization. 
Each team had ably demonstrated the 
nursing care of the patient, and the winning 
team had been particularly efficient in the 


years had had continual running ears which 
were now better. The family was over- 
crowded in their one room, but they were 
hoping to be re-housed in May at Speke 
where the father worked. 

The next visit we paid was to a house 
where an Arab, his English wife and two 
children lived in one room. An Arab sea- 
man owned the house but let the one room 
which was beautifully clean and neat. We 
arrived unexpectedly when the mother was 
about to bath the baby, a lovely little girl of 
seven months. The water supply was in the 
backyard so had to be carried indoors; the 
toilet was next door and in quite a clean 
condition. 

We next visited a tenement flat, housing 
a mother and baby of 10 months. The baby 
had been vomiting on and off for some time, 
but, as the doctor had examined the baby 
and found all well, my companion was able 


precautions taken against the spread of 
infection. 

The teams were placed as _ follows: 
(1) Alder Hey Children’s Hospital. (2) 
Booth Hall Children’s Hospital. (3) Sea- 
field Children’s Hospital. 

After thanking the nurses who had 
represented their hospitals, Miss Cawood 
asked Mrs. Holland-Williams to present to 
the winning team photographs of the Grace 
Neill Memorial Trophy and book tokens. 
A special round of applause was awarded 
to John, who had been a most co-operative 
patient, when the leader of the winning 
team presented him with a model jet plane 
and a book. 


Paediatric Nursing Exhibition 


An exhibition of paediatric nursing was 
held at Alder Hey Children’s Hospital, 
Liverpool, on November 19, 20 and 21, 
1953. The object of the exhibition was to 
show all aspects of paediatric nursing. 
Invitations were sent to the senior girls of 
grammar and secondary modern schools in 
the vicinity and to the parents and friends 
of the student nurses. The exhibition was 
opened by Miss G. Walton, matron, Sefton 
General Hospital, who gave an inspiring 
talk on nursing. 

With the co-operation of the ward sisters, 
sections covering medical, surgical, ortho- 
paedic, theatie, eye department, neonatal, 
isolation and plastic units were prepared. 
Each section was well illustrated with case 
histories, models, photographs and demon- 
strations by the sisters and nurses, who 
were eager to answer any questions about 
methods of treatment. An _ attractive 
feature of the exhibition was the section 
covering the work of the hospital school 
where specimens of the children’s work 
could be seen. The teaching department 
provided models and diagrams made by 
the student nurses in training. Films on 
elementary anatomy and nursing of sick 
children were shown during the afternoon 
and evening. 

The exhibition was well attended and 
a great success; it was a very pleasant 
occasion and the staff hope to be able to 
hold a further exhibition in the future. 


A student nurse training at the Royal Liverpool 
Children’s Hospital tells of her experiences when 
accompanying a health visitor on her daily round. 


to give reassuring advice about feeding. 

As we were leaving another flat, a woman 
on another landing called to the health 
visitor to come and see her baby of 12 
weeks. She complained that he was crying 
a great deal and, on questioning her about 
the feeding and the weight, we discovered 
that she was giving him two ounces of dried 
food to 2} ozs. of water three-hourly. The 
mother had been previously told to give him 
four measures to four measures of water, but 
Annie who lived across the landing had said 
it was too much—she had reared 10 children 
and she knew what was right ! (Annie came 
and bathed the baby daily; this shocked the 
mother who said she had never bothered 
doing the two other children—twins of two 
years !) 

There is a survey on whooping cough 
vaccine being made. For this, a child with 
an odd birth date is given Liv. 1 and even 
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. date Liv. 2. They receive three injections 
in all and a visit is paid 24 hours after each 
injection to note reactions. 

A few visits were fruitless as we were 
unable to obtain admission either because 
the mother was out or did not hear our 
knock. On one occasion we were con- 
fronted by a very awkward father-in-law 
who was obviously resentful of our welcome 
by the daughter-in-law. 

Some of our visits were to babies following 
on the midwives’ care. e called on the 
family of a Serviceman, where the mother 
had recently returned from a sanatorium, 
The house was dirty and sparsely furnished 
and the three children, though pale and dirty 


appeared well nourished. My companion 
said that they all looked better and this, she 
thought, was due to the increase in the Army 
allowance they had received. 

At about 12.30 p.m. we arrived back at 
the clinic for lunch. Here everyone was 
anxious to know if I had enjoyed my 
morning visit and if I had learnt a little of 
how other people lived. I was told of one 
example of how things differ between 
hospital and home. A baby was discharged 
from the hospital to be fed on Bengers Food. 
The health visitor visited the house to find 
the mother trying to cook it over an open 
fire in her one and only pot. She stated 
that the sister said that the baby was to be 


STUDENTS’ VISITS—2 


is administered by the Special Schools 

Department under the Ministry of 
Education. The staff are specially qualified 
to teach these pupils. We were met at the 
school by the headmaster and were given a 
short talk about the children and the aims 
and methods of teaching. The school 
catered for 190 pupils, 57 of whom were 
boarded in a hostel. The ages of the 
children ranged from 2-16 years, and special 
buses took them to and from school. 

There were 12 mixed classes, each taking 
10 children. Five classes were held for the 
partially deaf only, of whom there were 60; 
there was also a nursery school. 

Some children had become deaf following 
measles or meningitis. -We were told that 
others who were born deaf were more 
inclined to be ‘clannish’ and were very 
sensitive, quick to appreciate sympathy and 
to respond to it. The companionship of 
each other helped them greatly and they 
had complete trust in their teachers. 

The system of teaching is by the oral 
method. If the children do not actually 
talk intelligently they talk approximately; 
the teachers have to create speech for them. 
We were told that it had been estimated 
that of the born deaf adults only 1 in 500 
could really read a novel with complete 
understanding. 


Ties school for the deaf which I visited 


Parents’ Co-operation 


The teachers encourage the parents to let 
their children mix with normal children, and 
the school had an open day, bring-and-buy 
sales and whist drives so that the teachers 
would be able to keep in touch with the 
parents. Pre-school clinics are held where 
the parents are guided in dealing with the 
deaf infant, problems can be discussed and 
methods of handling the child taught. 

If a child suffering from meningitis in 
hospital is noticed to be deaf, the specialists 
at the deaf centre are consulted where 
recommendation for admission to the school 
can be made. Some children may have 
some residual hearing later. Audiometer 
tests are not reliable up to 7 years of age, 
and the 7-11 year-olds receive no aids; the 
children are graded into classes by the 
specialist. 

After our short but highly interesting and 
instructive talk we were taken on a tour of 
the school and into the classrooms. 

In the first classroom the children, aged 
six, were all girls. The evening before 
our visit they had visited a circus and their 
lesson that morning was to write about their 
visit. This task was aided by coloured 

ictures of various animals and performers. 
he teacher-in-charge introduced us and 
explained what the pupils were doing and 
called out several little girls to show their 


books to us. At first they were shy but 
once one had complied they seemed quite 
interested and brought their books and 
pictures willingly. 

The teacher brought out another little 
girl to speak to us—she had quite a nice 
voice with more tone than the others. It 
was explained that because the children had 
not heard voices they had not any apprecia- 
tion of tone, therefore their own voices were 
inclined to be flat and a trifle harsh. They 
were taught speech by mirror and micro- 
phone methods which the headmaster him- 
self had designed and perfected. The 
apparatus consisted of a long table with a 
mirror attached to the whole length of the 
back. Over the middle of the mirror was a 
microphone. The teacher and pupil sit side 
by side at equal distance from the micro- 
phone. They speak in turn, both being able 
the see the lips and throat movement of the 
other. The teacher also teaches speech by 
vibration, the teacher speaking and the 
child holding her fingers to the lips and 
throat of the teacher. 

In the second room there were mixed boys 
and girls. One little boy we recognized as 
being a patient at our hospital and now deaf 
following meningitis. We noticed that some 
of the children were using sign language. 
This, we were told, was discouraged. The 
teacher present said that they picked up 
this sign language cutelde, possibly from 
deaf adults. 

We then went to a lip-reading class; 
children who are deaf but from ordinary 
schools attend these classes twice each week. 
The teacher sits with the light on his face, 
with a dark area behind; he then speaks 
without voice and the children have to 
repeat what he has said. 

Next we visited the dressmaking class. 
We were shown some beautifully finished 
articles made by the girls who would later 
take posts as dressmakers. The girls stay 
at school up to 16 years then are considered 
capable of cooking, cleaning and shopping 
which they learn in the domestic science 
class. 

The nursery was a delightful room, and 
special acoustic tiles line the walls and 
ceiling. In this happy atmosphere there 
were two teachers in charge of the nursery 
of children aged 2-5 years. 


The Partially Deaf 

The partially deaf children are the 
children who have speech or language 
naturally acquired. The work was practic- 
ally the same as in a primary school though 
all were backward, even if only slightly so. 
The teacher’s desk held a group hearing set 
and the pupils were arranged round the 
room forming three sides of an oblong. In 
front of each ch‘ld was a microphone and a 


Nursing Times, May 29, 1954 


fed as in hospital, but smuts and soot fel 
into the pan-and she just could not follow 
out the sister's instructions. 

My impression was that the health visitor 
is a true friend and confidant of the mothers 
of the community. The pleasure and wel. 
come on the faces of some of these harassed 
women make up for some of the legs 
encouraging sides of the work. 

I was very glad to have the opportunity 
of being able to accompany a health visitor 
and I think I have learnt a lot. In future, 
as I now understand the home conditions to 
which some of the children may return, | 
hope to be able to adjust my ideas and 
suggestions accordingly. 


A Study Group Vistt to 
@ School for the Deaf 


pair of headphones, also a dial which con- 
trolled the volume of sound. We were told 
that in many cases this was the first time 
that a child had heard his own voice. Many 
of these children had deaf aids but were only 
allowed to use them out of school hours. We 
were all able to try them out. 

On leaving school the majority of the 
children were easily accommodated in jobs. 
We were told of three girls who had obtained 
very good posts as comptometer operators. 
Another child who had had meningitis had 
passed a scholarship and was now attending 
Notre Dame School. 

Wherever we went we were well received 
and noted the obvious contentment of the 
children, and the strong tie between the 
children and the teachers. 


Birmingham Mental Hospitals 


NDER the auspices of the birmingham 

Regional Board a six weeks’ campaign 
is being held in Birmingham with the twofold 
object of educating the public on the subject 
of mental ill-health, and publicizing the 
need for student nurses. The campaign 
involves five hospital groups concerned with 
mental illness and mental deficiency, and 
follows the usual lines of open days, press 
publicity, public meetings, local recruit- 
ment drives, and arousing the interest of 
the voluntary organizations. 

The Rubery Hill and Hollymoor Hos- 
pitals provided the interest for the first 
week of the campaign. On April 27 there 
was a public meeting and exhibition at 
Hollymoor Hospital at which the guest 
speaker was Canon Bryan Green, Rector 
of Birmingham, and he and Mr. David 
Rhydderch, J.P., both stressed the fact 
that the public must be better informed on 
the subject of mental illness. 

Canon Green said the public must be 
taught that patients are ill, not ‘ peculiar ’. 
‘‘ People said when the Welfare State came 
that charity—and by that I mean self- 
giving love—would not be able to express 
itself; the State should give people these 
things. But there is still room for that 
old charity and it lies right here. When 
young men and women are confronted with 
the problem of where they will invest their 
lives, some will invest those lives in the 
magnificent work of our hospitals and they 
will get that priceless thing—they will serve 
mankind.”’ 

Canon Green presented prizes, certificates 
and medals to 14 nurses during the 
proceedings. 

Apart from the public meeting which 
included conducted tours uf the hospital, 
one open day was set aside for general 

titioners and their friends, and another 
day for voluntary organizations. 
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MIDLAND NURSING ASSOCIATION 


OF OTOLOGY 


land Nursing Association of Otology 

left Liverpool Street Station, London, 

for the Hook of Holland. They were 

accompanied by Mr. W. Stirk Adams, hon. 

ident of the Association and senior 

consultant in otology, the United Birming- 

ham Hospitals, Mr. J. H. Jordan, consultant 

in otology, City General Hospital, Stoke-on- 
Trent, and Mrs. Jordan. 

Early on Sunday morning the party 
arrived in Rotterdam and were met by 
Dr. E. Heystek, deputy director of public 
health services, and Miss Jerimiase, sister 
tutor of the Coolsingel Hospital. The party 
was given hospitality at three hospitals in 
the Municipality of Rotterdam—tThe Berg- 
weg Hospital, the Zuider Hospital and the 
Coolsingel Hospital. An official ‘ welcome ’ 
luncheon was given later in the day by the 
Municipality of Rotterdam at the Cool- 
singel Hospital and among those present 
were the direccor of public health services 
in Rotterdam and Miss Bry, matron, 
Coolsingel Hospital, and the matrons of the 
Zuider and Bergweg Hospitals. 


QO: March 20, 17 members of the Mid- 


University Hospital 


In the afternoon the party went on to 
the University Hospital at Groningen. The 
y were under the guidance of Miss 
erimiase. Membersenjoyed a very pleasant 
supper on arrival at the hospital after an 
interesting journey and were entertained 
by the matron. Next day the morning was 
spent seeing the department of otorhino- 
laryngology, under fProfesseur Dy. E. 
Huizinga. In the afternoon members 


visited the magnificently equipped depart-. 


ment of audiometry. After a most inter- 
esting day, both educationally and socially, 
the party returned to Rotterdam. 

On the Tuesday the party set out for 
Leyden under the guidance of the sister 
tutor of the Bergweg Hospital, and visited 
the University Hospital. A _ sight-seeing 
tour of this very picturesque old town had 
been arranged, which members thoroughly 
enjoyed; they took many photographs and 
visited the museum. In the afternoon the 

arty visited the department of otorhino- 
under Professeur Dr. H. A. E. 
van Qishoeck, and again saw many things 
of interest including the department of 
audiometry. After the return to Rotterdam 
in the evening the Association entertained 
friends at dinner at the Corillon Restaurant. 


Visit to The Hague 


The Municipality Hospital, The Hague, 
was visited on Wednesday, under the 

idance of the sister tutor of the Southern 

ospital. Members were taken round the 
wards and the department of otology (under 
Dr. Waal) by the matron, Miss R. L. van 
Vuithuyer.. Some members of the party 
watched a tonsillectomy performed under 
local anaesthesia, others visited the pre- 
liminary training school. This particular 
hospital has a central de ment for 
sterilization of syringes in which members 
were very interested. In the afternoon 
the royal museum (Mauritshuis) was visited 
and also the Palace of Peace. In the evening 
members returned to Rotterdam and were 
entertained by the matron of the Coolsingel 
Hospital, Miss Bry. Afterwards Miss Bry 
gave a most interesting talk on nurse 
training in Holland, which was greatly 


Study Tour 
in Holland 


appreciated by 
members. A lively 
discussion followed. 

The following 
morning was spent 
visiting a school 
where special edu- 
cational treatment 
for the. partially 
deaf and those with speech defects was 
carried out. The enthusiasm of the teachers 
for the pupils was a most impressive incident 
of this visit. The afternoon was divided 
between a talk by the director of the Cool- 


secretary. 


The medical director, matron, and Professor 
Huizinga, University Hospital, Groningen. 


Right: nurses from Queen 
Elizabeth Hospital, Bir- 
mingham, and Radcliffe 
Infirmary, Oxford, with 
Miss A. Hardman, hon. 


singe: Hospital on the new hospital being 
built in Rotterdam to replace the present 
one which was extensively bombed in 1940, 
a visit to the Zuider Hospital, Rotterdam, 
and a tour of the town arranged by the 
Municipality. 

A visit to the Wilhelmina Gasthuis, Am- 
sterdam, took place on the Friday. The 
party was accompanied by Miss Koster, 
assistant tutor, Coolsingel Hospital. The 
party was welcomed at the hospital by the 
matron and taken round the department of 
otorhinolaryngology by Professeur L. B. W. 
Jongkees. Here members watched an 
endaural radical mastoidectomy performed. 
In the afternoon a sightseeing tour was 
arranged to the Riyksmuseum and members 
saw the famous painting by Rembrandt, 
Night Watch. A visit was made to the 
flower exhibition, followed by a tour of the 
harbour and canals. In the evening mem- 
bers entertained friends from the Dutch 
hospitals at a farewell dinner. 

The members of this study tour would 
like to express, through the medium of the 
Nursing Times, their grateful thanks to 
their Dutch colleagues for the magnificent 
arrangements that were made for them, and 
their wonderful hospitality which they are 
not likely ever to forget. 


Appointments 


Horton Hospital, Epsom, Surrey 

Miss FrRaANcES M. Eastwoop, S.R.N., 
R.M.N., R.N.M.D. (R.M.P.A., with distinc- 
tion), Part 1 Midwifery, took up her 
appointment as matron in April. Miss 
Eastwood trained at Addenbrooke's Hos- 
pital, Cambridge; Claybury Hospital, Wood- 
ford Bridge, Essex; Fountain Hospital, 
London; ‘and Oldchurch Hospital, Rom- 
ford. She has recently been matron of the 
Three Counties Hospital, Arlesey, Bedford- 
shire, and has also held appointments as 
ward sister at North Cambridgeshire Hos- 
pital, Wisbech, and at the Radcliffe 
Infirmary, Oxford; assistant matron at 
York City Mental Hospital, Fulford, York; 
senior assistant matron, Leavesden Hospital, 
Herts. and deputy matron at the Fountain 
Hospital and at Horton Hospital, Epsom. 


General Nursing Council for Scotland 


Miss Jessiz G. M. Main, R.F.N., R.G.N., 
Midwifery Part I, Industrial Nursing Cert., 
Royal College of Nursing, Sister Tutor 
Cert., Edinburgh University, has been 
appointed inspector of training schools, and 
took up her new duties on May 1. After 
training at King’s Cross Hospital and at 
the Royal Infirmary, Dundee, Miss Main 
served with the Q.A.R.N.N.S. (1944-47). 
She has since been theatre sister at Victoria 
Infirmary, Glasgow; ward sister at King’s 


Cross Hospital, lundee, and sister tutor 
at the Royal Infirmary, Edinburgh. 


General Nursing Council for England and 
Wales 


Miss Frepa A. VALE, S.R.N., S.C.M., 
Sister Tutor Cert., Battersea Polytechnic, 
has been appointed assistant education 
officer from May 31. Miss Vale trained at 
St. Mary’s Hospital, Paddington, and the 
East End Maternity Hospital, Commercial 
Road, E.1. She then spent some years in 
India during which time she was ward 
sister, theatre sister, assistant matron, 
sister tutor and subsequently matron at the 
Holdsworth Memorial Hospital, Mysore, 
S. India. She was also sister tutor and 
matron at the Redfern Memorial Hospital, 
Hassan, Mysore State, and tutor in charge 
of the Post-Graduate School for adminis- 
trative sisters and sister tutors in Madras. 
While in India, Miss Vale served on the 
Florence Nightingale Memorial Scholarship 
Committee for India; the Christian Medical 
Association Nurses Examining Board, S. 
India; and the executive committee of the 
Trained Nurses Association of India. Before 
taking up her present post as Inspector of 
Training Schools for the General Nursing 
Council for England and Wales, Miss Vale 
was an assistant tutor at University College 
Hospital, London. 7 
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Royal College of Nursing 


Education Department 


INDUSTRIAL NURSING OPEN 
EXAMINATION 

To advise those nurses accepted for the 

industrial nursing open examination to 

be held in May 1955 and those who are 

considering applying, Miss K. M. Jones, 

tutor to the industrial nursing students, will 

be pleased to visit either individuals or 

—. Requests should be sent to the 

in the Education Department, 

Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


Branch Notices 


Belfast Branch.—A meeting will be held 
at 6, College Gardens, on Tuesday, June 15, 
to discuss the agenda for the Branches 
Standing Committee. 

Birmingham and Three Counties Branch. 
—The Branch is assisting at a stall at the 
Triennial Fair, Town Hall, Birmingham, on 
Thursday, June 3, from 11 a.m. to 8 p.m., in 
aid of the old people of Birmingham. Gifts 
for the stall are required—garden produce, 
jam, tinned fruits, etc.—which should be 
sent to the Town Hall on Wednesday, June 
2, between 5 and 11 p.m. Helpers who can 
man the stall or act as stewards are asked 
to contact Miss F. Smith, 120, Witherford 
Way, Birmingham 29. 

Blackpool and District Branch.—A visit to 
Singleton Hall Residential School has been 
arranged for Wednesday, June 9. A 
general meeting will be held at Victoria 
Hospital, Blackpool, on June 14, to discuss 


the agenda of the Branches Standing 
Committee. 
Dumfries and Galloway Branch. — A 


general meeting will be held in the gym- 
nasium of the Police Headquarters, Dum- 
fries, on June 10, at 6.45 p.m. Mr. Hugh 
Penny, M.B.E., Civil Defence Officer for 
Dumfries and Galloway, will give a talk 
and show the latest film on the atom bomb. 
An executive meeting will be held at 
Lochmaben Sanatorium, on June 28, at 
7.45 p.m. 

Leicester Branch.—There will be a talk 
on Hallmarks by F. Ivan Tarratt, Esq., 
J.P., at the Leicester Royal Infirmary, on 
Wednesday, June 2, at 6 p.m. A general 
meeting will be held at the Leicester Royal 
Infirmary on Tuesday, June 15, at 6 p.m. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Worthing 
Hospital on Wednesday, June 16, at 3 p.m., 


- to discuss resolutions for the Annual General 


Meeting in London. A lecture may be given. 


Middlesbrough Branch 


Twelve members of the Mid- 
dlesbrough Branch _ recently 
accompanied Dr. E. C. Downer, 
medical officer of health and 
port medical officer for Mid- 
dlesbrough, on a two-hour trip 
by port launch for his routine 
inspection of ships in port, 
which included vessels from 
Sweden, France, Denmark and 
Yugoslavia. The weather was 
perfect and the visitors re- 
ceived an interesting impres- 
sion of the work of a port 
medical officer. A visit to the 
Wilton Works of Imperial 
Chemical Industries was also 
arranged on April 29, in com- 
pany with members of the 

tockton Branch of the Col- 


ment 


Nurses’ 


public 


SWEDISH 
TOUR 


Leaving from King’s 
Cross Station on May @ 
22 for the Swedish study 

tour arranged by the 
Royal College of Nur- 
sing Education Depart- 
im conjunction 
with the Swedish 
A ssociation : 
members of the party, © 
included matrons, sis- 
ter tutors, ward sisters, © 
health nurses 
and nursing adminis- 

trators. 


lege. Guests were received by Mr. Grenfell, 
the reception officer, and Dr. Jenkins 
Evans, medical officer. This is an excel- 
lently planned works, with a smoke abate- 
ment system in operation. A visit was 
made to the Perspex plant, the only one of 
its kind in the country, and the process 
of manufacture was seen from start to 
finish. 

The guests were much impressed with the 
arrangements made for the welfare of staff; 
they visited the canteens and kitchens 
where 800 meals can be served in 10 minutes. 

The general meeting of the Branch was 
held at North Riding Infirmary, Middles- 
brough, on May 11, when Miss Moran, 
health visitor, was the guest speaker. 
Members present heard an_ interesting 
account of her four years’ service in Hong 
Kong with the Colonial Nursing Service 
before she took her training as a health 
visitor. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


REPORT ON MENTAL NURSING 
CONFERENCE 


A limited number of duplicated copies of 
the report of the Royal College of Nursing 
Mental Nursing Conference, held from Jan- 
uary 12-14, are available at 4s. including 
postage, from the Conference Secretary, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


INDUSTRIAL NURSING 
EXAMINATION 
Pass List 

The following candidates have gained the 
Industrial Nursing Certificate of the Royal 
College of Nursing. 
M. Y. de Burlet'!, M. B. Evans, A. Hunter 
(Mrs.), B. Law?, D. Smart, S. Wilmshurst’, 
Jj. R. Walker (Mr.), H. Hayward. 


4 Distinction in Health of the Industrial Worker 
® Distinction in Work of the Nurse in Industry 


NURSES APPEAL 
Nation’s Fund for Nurses 


May is the anniversary month of this 
Appeal and we should like to celebrate it by 
having a long list of donations. It is our 
ambition as each year passes to give more 
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help to the Nation’s Fund for Nurses. We 
do not want to disappoint the many patient 
and deserving retired nurses who look to 
this fund for financial help when they are ip 
difficulties. Please help by sending a4 
donation, however small, to bring some 
happiness to those who devoted their lives 
to the care of others and are now in need of 
comfort themselves. 
Contributions for the week ending May 22 


Student Nurses’ Unit, General Infirmary at ° 
Leeds 5 0906 
Chapel Collection, Florence Nightingale Service 
All Saints Hospital, Bromsgrove 
Miss A. Jones 
In Memory of Mrs. K. I. ‘Stephens F.M.16195. 
From her friends. 5 5 06 
Collection at the Nightingale Commeworation 
Service. From ey of — Male 
Nurses, Stafford 2006 
S. Ford, Esq. 5 0 
Miss W. Hargreaves 5 0 
Total £1417 6 
W. Spicer, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Pipe , Cavendish Square, London, W.1. 


Florence Nightingale 
Commemoration Services 


Chester and Lancaster 


A service in commemoration of Florence 
Nightingale’s mission was held in Chester 
Cathedral on May 12, and was attended by 
many nurses in uniform as well as repre- 
sentatives of the Army. The service was 
initiated by the Chester Branch, and was 
conducted by Canon C. E. Jarman, assisted 
by Canon A. Baxter, chaplain to Chester 
Royal Infirmary. Lancaster Branch was 
also responsible for arranging a very well 
attended service of commemoration on 
Sunday, May 16, held in the Lancaster 
Priory and Parish Church. 


Glasgow 

his year the Glasgow Branch thanks- 
giving service was combined with the 
Florence Nightingale Commemoration 
Service. Glasgow Cathedral was packed 
with nurses from Glasgow and the West of 

Scotland, including those from Stirling. 
The Lessons were read by Miss M. F. 


_ Miller, president, Glasgow Branch, and by 


Miss M. R. L. Dow, chairman, Student 
Nurses’ Unit, Royal Infirmary, Glasgow. 


Wrexham and District 


The service was held in Wrexham Parish 
Church, and was well attended by all 
branches of the nursing profession of 
Wrexham and District. Dr. Phillip Evans 
read the Lesson. The offering was taken up 
by sisters from the War Memorial and 
Maelor General Hospitals. As a result of 
the service and the sale of emblems /45 | Is. 
has been sent to the Florence Nightingale 
Memorial Fund. 
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A of senior 
ward sisters taking 
the course for general 
and mental trained 
aurses, wilh Miss T. 
Turner (front row, 
centre), education 

of the Bir- 
mingham Centyg. 


Birmingham 
Centre of 
Nursing 


Education 


REFRESHER COURSE FOR 
ASSISTANT NURSES 


REFRESHER course for assistant 
nurses will be held at the Centre, 162, 
Hagley Road, Birmingham, from June 16-18. 
Inquiries should be made to the education 


officer. 

Wednesday, June 16 

11 a.m.-12.30 p.m. Registration. 

2.30 p.m. Visit to Birmingham Maternity 
Hospital. Talk on Antenatal Instruction, 
by Miss Usher, principal tutor. Or visit 
to the Royal Orthopaedic Hospital. 

5.30 p.m. To be arranged later. 


Thursday, June 17 
9am. Recent Advances in the Treatment of 

Diseases of the Eye, by Mr. P. Jameson 

Evans, M.D., F.R.C.S., D.O.M.S. 
lla.m. Visit to Birmingham and Midland 

Eye Hospital. 
2p.m. Visit to the Human Milk Bureau. 
3p.m. Visit to The Children’s Hospital. 

Friday, June 18 
9.30 a.m. Visit to Selly Oak Hospital. 

Talk on The Nursing Care of the Chronic 

Sick. Lecture and demonstration on 

Oxygen Therapy. 

230 p.m. Visit to Sorrento Premature 

Baby Unit. Or visit to Skin Hospital. 
5 p.m. Final discussion. 

Fees: payable on registration. Members 
of National Association of State Enrolled 
Assistant Nurses {1 non-members 
£1 5s. 6d.; single lectures 3s. 3d. 

Note. Alternative visits will be arranged 
if a sufficient number of students apply. 


REFRESHER COURSE FOR 
PRIVATE NURSES 


REFRESHER course for private nurses 
will be held at the Centre, 162, 
Hagley Road, Birmingham, from June 21- 
26. Inquiries should be made to the educa- 
tion officer. 
Monday, June 21 
10 a.m.-12 noon. Registration. 
2.30 p.m. Psychological Readjustment to 
Illness, by Mrs. Barnett, B.A. 


Tuesday, June 22 
Visit to Droitwich Rheumatic Diseases 
Clinic, Droitwich Spa. (Students may 
bathe in the pool if they wish.) 
Visit to Highfield Hospital and lecture by 
J. W. T. Patterson, M.D., F.R.C.P. 


Wednesday, June 23 

9.30 a.m. Modern Trends in Surgical 
Nursing, by Miss Cooper, principal tutor, 
Birmingham General Hospital. 

11.30 a.m. Psychological Readjustment to 
Illness, by Mrs. Barnett, B.A. 

2.30 p.m. Visit to Marston Green Maternity 
Hospital. Lecture on The Cave of the 
Premature Baby. 


Thursday, June 24 
A day in the wards of a general hospital. 


Friday, June 25 
To be arranged. 
Visit to West Heath Sanatorium. 
PAS and Streptomycin, by Dr. Waddy, 
chest physician. 


a.m. 
3 p.m. 


Saturday, June 26 
To be arranged. 

Fees (payable on registration). Non- 
members {3 3s., College members {2 2s., 
members of affiliated associations /2 12s. 6d.; 
single lectures: 4s., 2s. 6d., and 3s. 3d. 
respectively. 


Obituary 


Miss E. B. Foster 


We announce with regret the death, at 
the age of 73, of Miss Ethel Blanche Foster. 
After training at the Isolation Hospital, 
Norwich, and the General Hospital, Kings 
Lynn, Miss Foster became night sister at the 
latter hospital, afterwards acting matron, 
and was appointed matron during the Il’irst 
World War. Later she served for 21 years 
as matron of the Johnson Hospital, Spalding, 
until her retirement in 1940. Miss Foster 
was a founder member of the College. 


Mrs. Lily Mackereth (n-e Page) 

We regret to announce the death of Mrs. 
Lily Mackereth (née Page), at her home at 
Stockton-on-Tees. Mrs. Mackereth, who 
trained at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, from 1911-1913, took 
a keen and active part in the formation of 
the Stockton-on-Tees Branch of the Royal 
College of Nursing in 1925, and retained her 
interest in the Branch throughout the years. 


Miss L. Revel 

We announce with deep regret the sudden 
death of Miss Lucy Revel on April 29. 
Miss Revel trained at the Royal Infirmary, 
Halifax, where she also did her midwifery 
training. She then became sister at 
Readiford Hospital and returned to her 
training school in 1924 as sister of the 
medical wards. Later she became sister of 
the Princess Royal private wards when 
these were opened in 1933. Miss Revel 
was widely known, respected and loved by 
her patients and will be very much missed 
by them and her colleagues; she was a 
member of the Halifax Branch. 


Mrs. E. M. W. Smith (née Hawley) 


The death is announced with regret of 
Mrs. Eleanor Marjorie Whytehead Smith 
(née Hawley), after a varied nursing career 
in many parts of the world. Mrs. Smith 
trained at Dundee Royal Infirmary, where 
she later held a nursing post. She served in 
France and England in the First World War 
with the British Red Cross Society and St. 
John Ambulance Brigade. Afterwards her 
nursing duties took her to the U.S.A., 
Canada, Singapore and Borneo. Mrs. Smith 
was a founder member of the College. 


Nursing Times Tennis Tournament 
Preliminary Round 

THE HospPITAL FOR CHILDREN, Great 
Ormond Street, beat QUEEN CHARLOTTE’S 
AND CHELSEA HospiTats. A. 6-2, 6-0, 6-4; 
B. 9-7, 6-3. Teams. The Hospital for Sick 
Children: A, Misses Masson and Thomson; 
B, Misses Newell and Harries. Queen 
Charilotte’s and Chelsea Hospitals: A, 
Misses Haupt and Meyburgh; B, Misses 
Akar and Mills. 

HAMPSTEAD GENERAL HospPITAL beat 
HIGHLANDS HospitTaL. A. 6-2, 3-6, 6-4: B. 
6-4, 6-0. Teams. Hampstead General 
Hospital: A, Misses Browne and Stewart; 
B, Misses Kavanagh and Brennan. High- 
lands Hospital: A, Misses Burry and 
Harrison; B, Misses Clarke and |ones. 

BExLeY HospPITaAL beat FARNHOROVGI 
Hospitar. A. 6-2, 6-0, 6-0; B. 6-2, 6-4. 
Teams. Bexley Hospital: A, Misses Brace 
and Creeth; Misses Wai!l.ce and 
D’Orsaneo. JFTarnborough Hospital: A, 
Misses Battle and Cooper; B, Misses 
Kilmartin ard hoyle. 


rirst Round 

St. Gec::cE’s HospitaL beat HAROLD 
Woop Hospitat. A. 6-0, 9-11, 5-7; B. 6-0, 
6-2. ‘eams. St. George’s Hospital: A. 
Misses Evans and Randle; B, Misses Lake 
and Dyer. Harold Wood Hospital: A, 
Misses Dannatt and Lewis; B, Misses 
Watkins and Soulsby. 


INTERNATIONAL COUNCIL OF 
WOMEN, HELSINKI 


Members of the British Federation of 
Business and Professional Women who may 
be going to Helsinki are invited to get in 
touch with the Finnish Federation and are 
asked to write as soon as possible to Miss 
Marina James, Office Manager, Liike- ja 
Virkanaisten Kansallisliitto-Yrkeskvinnors 
Nationalforbund r.y., Fabianinkatu 14, 
Helsinki, Finland, and advise her of their 
anticipated attendance. 


NATIONAL ASSOCIATION OF 
STATE ENROLLED ASSISTANT 
NURSES 


Members of the National Association of 
State Enrolled Assistant Nurses are re- 
minded that applications to attend the 
three-day refresher course, to be held in 
Birmingham from June 16-18 inclusive (see 
this page), should be sent as soon as possible. 
Immediate application is advisable. 

The course is open to all State-enrolled 
assistant nurses, and has been recognized 
by the Ministry of Health as coming within 
the scope of Circular RHB(50)35/HMC(50) 
34/BG(50)30. Those wishing to attend, 
therefore, are eligible to apply to their 
management committee for special study 
leave with pay and expenses. Application 
for this must be made in writing and 
given to the matron, and a letter should 
be sent to the Education Officer, Royal 
College of Nursing Education Centre, 162, 
Hagley Road, Edgbaston, Birmingham, 
notifying anticipated attendance. 


Solution to Home and Overseas Crossword 
No. 6 
Across: 1. Mastiffs. 4. Ward. 7. Trickery. 9. Dray. 
10. Everyday. 11. Spur. 13. Umbrella. 17. Afternoons. 
20. Orange. 21. Sister. 22. ry 23. Short. 
Down: |. Motley. 2. Spider. 3. Forearm. 5. Abruptly. 
6. Daydream. 8. Keys. 12. Brandish. 14. Bacon. 
15. Strain. 16. Brogue. 18, Star. 19. Urn. 


Prizewinners 


A book to Miss D. Rouillard, Edendale Hospital, 
P.B.1020. Pietermaritzburg, Natal, South Africa, and to 
Miss N. O'Neil, 29, The Avenue, Nedlands, West Australia 
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